** Uoplomns 8 threagh 11 will be clectronic onky., **

Column &

Fuir Wolwe Iherarchy Level and Methed Used o Oblon Foar Yolue Code

Whenever possible, i value should represent the price st which the secunty could be sold, based on
marks! mformation. Fair value should only be determined analviically when the mucket-bazed value
cumnot be oblamed,

The Following 15 o listing of valid for value level indicators w show the Gur voles higrochy level
1" far Lewvel |
“27 for Level 2
*27 for Level 3 &

The tollowing 15 a listing of the valid method mdicators o s used by the reporting
entity to determune the Rate Used to Obain Fair Value,

“a” for securities where the rate s determuned by a pricic

i
' tor seeuritics where the race is determined : Talge.
= for secunnes where the rate s determi roor cusiodian. The reporting entity
should obiain amd maintain the pricing i sy hroker ar custodian wsed as a pricing

source. In addition, the broker s : approved e the reporting cntity as a
eounterparty for buving and sclli ics or be oan underwriter of the security boing
walwed.

A" for securities where the H_IE i wil by the reporting entity. The reporting entity is
required o maintain a rEum'\-‘:i 1 methododopy used,

“u™ for securilies whene h ineed by the unit price publhizhed inothe MALC Fafuoion
of Securities.

Enter o combinaiion of hisrars hod mdicaior, The far value hierurchy level indicator would
b lusted [irst omd the 1 us deferming for value mdicotor would be hizled neat, For example.

use “Lh™ 1o report 1 for the fur valve higrarchy level and stock exchange for the method used 1o
deterrning Fair walu

0GR Fode Vol allows the use of net asset valoe per share (NAV] instead
wiemtmenis. T AN 15 used instead of Tair valoe leave Blank.
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Column 9

Caolwmn 10 - Legal Enticy Identiticr (LET)

Souree Uzed w Oblon Far Value
For Methesd Code o, identily the speeilic priving service wsed,
For Methed Code b, weniily the specilic stock exchange wsed,

The listing of most stock exchange eodes can be found in the Investment Scheduoles Creneral
Instructions or the following Web address;

wwe fixprotocelorgispecifications'exchanges.shtml
For Methed Code 0" wlenily the speeiiic broker or cusiodian used. Q
For Methed Cosde 8™ lepve blank . 0
Fuor Mlethoa] Coade e leve hlank,
If net assct value (MAVY) s used instcad of fair value, 1:116 ity should use "MNAVT o
indicate net asset valuc used instcad of fair valuc.

% WHTEARON, IS50CT OF eounterpaty as

wifiecr has boen assigned, leave blank.

Prowide the 20-character Legal Entity ]u:l..:ntiﬁ..:rﬁ
assigned by a designated Local Operating Unit TF

Column 11 - 151 1dentification

The Intemational Sceurities [dentificati i (151N system is an international standard st up
by the International Organizatiofy for ization (150} It 15 used for numbering specitic
securities, such as stocks, bonds, op & wes. [BIMN numbers are admustered by a MNational
Mumbering Agency (MMA] ECEE capootive countrics, and they work just ke serial numbers
for those securitics. Kecon ronly 1if no valid CUSIP, CIMNS or PPN exists fo report in

Column 1.

The 15IM reported for this columr
the lines shown bel

ahould be zame for the sccurity as reported m other schedules tor

Lines BRI, e e i hiedule 1Y, Part 1, Column 1
Linzs wh TRER0 e chizdle T, Part 2, Section |, Column 1
Linzs 74 O fhicagh 779D e Bhisdule T, Part 2, Section 2, Colamn

The mamber should be zero-filled for the following lines:

Bl T T SRR 1 o 1 LY L £
ape Loans on Real Batate (Schedule BY o B2 RQ0G
Mhier Invested Assets (Schedule BAY .o nimssmssims s smsmssmsssas smsansa e B80S0
Short-Term Invested Assets (Schedule T, Tart T, BFRR00G
Cush Equivalents (Schedule B, Part 21 e s s e e 3 1900505
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Genernl Interromaionies:
L. The votal petzveaty for the veur represents the nel mcrenss {decrensza ) from the prior vesr-end to the current yewr-end,
iR The uveragre bulance For the wewr s the averaze duily balunee,

Averigre duily balunce:  Totl of dmly bulances divided by the oumber of days, Always coleulunle bused on oo
3657568 duy vear, I dula 12 missing [or o given date (2., weekend, holuduy), count the
previous duy’s value muluple tmes, The actesl duy counl for the year (365536581 would

serve ws (e denomimetor mthe overoge coleulaiion, Q
o \( ’
& \( ’

xS
&

o
o
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SCHEMILEE — PART 1 - CANH

This schedule shows all banks, trust compames, sivinges wnd loan and building wnd lean aszecmtons nowhich the company
mainisimed deposis ol oy wme durng the veor and the balwnees, 10 uny (according (e Reporbine Enbity's record), on
December 31 of the curmrent veur, Certilicates of deposil in banks or olher similar Dmonsel instilebons wath matucily dates of
one yeur or less from the acquisition date snd other instruments delmed a3 cash o sccordonee wath 8548 Mo, 28— Cask,
Cash Logwivalenss, Dvafls, and Short-Tevm fovesimesits should be reported in this schedule, All Cash Bgeivalents should be
reporied m Schedule &, Part 2. Long-tenm cecilsates of deposil wre 1o be reported m Schedule D

In #ach cose whers the depository 15 nol incorporaied and subject W povemment sepervision, the word “PRIVATE™ n
cupitals ond in parentheses — (PEIVATE) — should be msertes? (o the lefl of the nume of the deposi)

Report separately all deposits in excess of 52300000 ar less than (5250,0000. Dieposits not exce
Than (32200000 in federally insurad depositaries may ba combinad, Deposits in foreign bank ac

0 o fod less
& cormhined o
The extent thar the amount on deposit does ol exceed the lesser of 220,000 or the arrilint o
arnnl cormhbined should be reportad apposite the capion, “Deposits in (nsert number
allowabde Jimit,” However, any reporting entity that does nal rmaintain total deposits
FES0L000 35 required 1o ls its primary depository; and all entities moust Tise all deg sere the fodal deposiis or
ovenlralts (as representad by the absolute value) exceed 3% of the total cash as reporied o Lol the annoal statement

For Certificate of Thposit Account Remxistry Service (CTIATRY or other sipila L
less, each imdividual banking institation providing a certificate of |'||_'J1||%1. %

balance maintained by the repoarting entity al that hanking msination e

ih
FE0L000 or is oot Jess than (F2A0,0000 i Tederally insured depositon \

L, 10 should be Tisted individually on the schadule.

have a maturity of one year or

wewed separately to determine if the
sel forth above (e, does not exceed
ning with other depository balances., TT

Cash in Reporting Eatity’s Office should be reported in this schedu

The total of all Cash on Depesit at Deccmber 31 plusdeash ting, Entity's office {Total Cash, on a gross hasis),
less any applicable nonadmitted ameunts (2.g., rL-r.-nadmirtcﬂ ing from state-imposcd limitations], should cqual the

parcnthetical amount reported as cash on the Aszser:

[ the reporting entity has any detail lines reportcs
shall report the subtetal amewnt of the corresponding
appearing in the same manncr and location as the pre-pr

he following required groups, catcgories, or subeategorics, it
ategory, or subcategory, with the specified subrotal line mamber
d total or grand tofal line and number:

Cmoup Line Mumber

itones Wat do not excesd
2 depasitary — Open DePosIioTiEs .. .ce e ccees cesesemsemsms smsmsms smsmims smsmsms smsmsms smsmsms smsnems 11 SFHAILIH

Deposits in {insert mumbe
allowable lomits mn

Totals — Open Depositog L R PO
Dcposics in ing sitorics that do not execed

allowabla & depasitory — Suspended DEPOSIOTIES w..ecoe e ceeemseeaes cmememssmsmim smsssmssmsmsms smsmsemsnsms 2SS
Totals - 5 ceee 2GR0
Total Cash a O TP DTS SOTPPOPOPPDPPTPPTR | o 1" L b
Cash in Clompany LT PPN | [ e e Le Lt 3
B LT L OSSO TORPTPRPN | L Lx Le L€ Le

FE20000 = 2R Ranmial Assaciabon of Lnstianas Cairmssisne = j |‘EI It vttt A



Colemn |

Column 2

Coliemn 3

Colwmn 4 -

Coluwmn 7 -

Column & -

Deposilory

Giive full nome and location. Indicale whether the depository 15 a parent, subswdiory, or ulfhate, Give
maturily date 1o the cose of certilicates of depostl or ime deposits,

Cogde

Enter =" i this column for all wssels that are bifurcoled between the msululed separate aceount Oling
and the non-insulaied separate aecount [ling,

If cosh 15 not under the exclusive contrel of the compeny ws shown m the Gene aalories, il is
i he identified by placing one of the symibols idenfified in the Tnvestme T % (remeral
Tnstroctions im this colurmn.

*

I the asset is a bifurcated asset between the insulated separate un g and the non-insulated
LA

separate secount fling, the showld appear first, immed ! o by the appropriaie code
Cidentified in the Tnvestment Schedules General Instruciion

Taste of Tnterest
Show the rarc as stated on the face of the note. Wigre & nal srated vare has boen rencgotiated
showr the Tatest moditied rate, ATl information rep N Acld st be a numeric value.

Avmount of Tntercst Reeeived Daring Y ear

Tnclude: Inwestment incoim ' cd to the securitics reported in this schedule.

* Column

&
Place an “*" in this col \Wnrtinﬂ chtity is taking crodit for the estimated amownt
recoverable in a suspended g
* Colomn § will be electronic only. **

Legal Entiry [de

c Legal Enticy [denafier (LED) for any depository as assigned by a designated
it. [f ne LEI numibser has been assigned, leave blank.,

Provide th
Laocal Operatn

FE20000 = 2R Ranmial Assaciabon of Lnstianas Cairmssisne = j".l_ﬂ It vttt A



SCHEDULE E—PART 2 — CASH EOUIVALENTS

List all invesiments owned whose maturities (or repurchase dates under repurchazse agreement) ol the ime of pequisiien were
{hree months or less, and delined as cash equivalents in aceordance with 35400 Moo 28— Cosh, Cash Eguivalenss, Dvaiis, ond
Shori-Term fevestmenis, Include Money Markel Mutual Funds.

Feler b 5345 Mo, 23— Foreien Corrency Tronsaoions avd Transfodions Tor secountne poidence related lo foreipn currensy
irumsactions snd irunslations,

Short Sales:

Selling a securnity sharl s an action by a reporting entty that results with the regso CORIIEIn

proceeds from the sale and an obligation o deliver the sold security. For stat nling purposes,
ohligations o deliver secorities resuliing fram short sales shall be reporied as conty alive assels] in
a short sale, The

alue recopnized as

ihe investment schedile, with an imvestment code in the ende colemn detaila

ohligation (negative assel) shall he ininally reflected at Gaie value, with
unrealizad gains and losses. These unrealized sains amd losses shall be reali: Hement of the short sale

ohligatian, Tnterest on short sale positions shall be scerued paricdically an inlerest expense,

I a reporting entity has any detail lines reported for any of the Tollowing required © subcategories, it shall report

the subtotal amounts of the corresponding categary or subcategory with the al line nurmber appearing in the

sarne manner and location as the pra-printed total or grand fotal line .Hll-:]

NOTE: See the Tovestment Schedules Genernl Tnstrociion Il-u-.q-mg

«  (Category definitions for honds.

#  (‘nde column list of codes and ﬁ ithims To securities not under the exclusive contral of the
reparting entity.

Category Line Mumber

Bomds:

U5, Govemments

N T o N e PSSR | I ' 1Y L1 L)
Residencgal Momaag ] T USSP | . ! LY LA L
I8 g T T et T o | PSP | 1 .t LA LY L
And BOLeircd SOCUITIIES oo oo et cee e e meas o e et emtsamsemes smsamemeems enemn sme smeae LIEPSIVEIEICR
i 1al Mortgage ﬁﬂ.r_kq_ﬂ "'iatl_ur|1.1|_~: DO ERUTRTUTRPP | I« L 1t L
Cornmercial bMortgage-Hacked qﬁLIIH[IEﬁ D O URPRPRTUOTRPP | |- L Lt L
er Loan-Racked and Strwciured F';I;'i.'IJTI-IiEh SO URPRTRTRURRNRY | = e ¥ ¥ (e
b LT ] E 1 N O L Tl L Lo LU f | . 11 1 L
L=, Stules, Terntories anad Possessions (Dicect and Gearanleed)
[ssuer Crbligations. .. et tetemitamtastmsmsenamsamttesmsemsestmsntassnssmsenant smtassns snsmssmsaesnsensnsans b 1 P AEIEE
Fesidennal ‘-im'tﬂ&m—l:'ﬁm:b’.cd hccmmcs et tienmtantasies smaasamt tesanams sneanmt smsassms smsmsams smsanans enbassmssmens | 2 IALIEE
Cormmercial Mortgare-Backed ‘:.ccunu-:s PRSP . & L L
Other Loan-Backed and Structured .‘.-u:::u:ttlﬁ eeeemetntmsameen st amtanems sneen s aneae ) PRIEICE
Subtotals — States, Territorics and Possessions [JJLr-}:T a.m:l buamnt-}b:lj 1TEratIL
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L=, Polineal Subdieisions of Stales, Termtones and Posseszions (Direct and Guearanized )

[ssuer Obligations. ... PP SRPSTP F . L L b
Fesidental ‘-‘!m't:_alzn-l:'ﬁm:b;cd hccmmcs S PPRPPTRP - b L L b
Cormmercial Mortgare-Backed ‘:.ccunu-::s PSR SPNPRPNP | o L Lt
Othier Loan-Backed and Structured .‘:-I}\..I.IJLIZL-.'.-'.S- . et en e e e st e aen sesen s annas & 1 PGS
Subtotals — Political Subdivisions of States, T cmtc-ncs au-:l J-‘-:-sscssu:-us
(Direct and Guaranteed) ... e e e SEFLILICE
LLE, Bpecial Bevenue and Special Assessment Ul:-luzntl-::-ns ﬂn-:l aII “wlcun-{_-uamnmcd Ubllgnncms
of Apencies and Authorities of Govemments and Their Political Subdivizions

[ssuer Cbligaticns.... S oms. WA 2EFI0G
Fesidential ‘v]-::-r:pagm—ﬂa...kcd '*7....-:1.1| |t||:=: R R s e . 200G
Cormmercial Mortgare-Backed ‘:.c'cunu-::s vememe 2 TERGILICE
Othier Loan-Backed and Structurad .‘:-I}\..I.IJLIZL-.'.-'.S- oo ZEHALILIC
Subtotals — Special Revenue and Special A.sscssnv:nt Ul}llgﬂtmus am:l .uJJ""

Mon-Guarantesd Obligations of Agencies and Authonitizs

Crovernments and Their Political Subdivisions ... I 3 R L L

Indusrrial and Miscellancous [ Unaffiliatsd)

e 32G00G
e BIGUOAG
emeee SAGDROG
v BASRRGG

o ARSEO9G

Issuar Ohbligations.... . e
Residential Morgapge HHLkEﬂ qELIJthLi
Commercial Mortgage-Racked qLLIIH[IE\-
Oiher Loan-Backed and Straciored ':;Eu.u'rlllth ‘.
Subiatals — Tncdusiral and bMiscellaneons {1 IT'|1 |.I¢|.|

Hybrid Securitias

v F259900G
v A3SR00G
v $EFRR0G
v A 5FROGG

o ABER00G

Lssuer Cbligations. ..
Fesidentiul ‘-‘iurlEuLb-Hu-;,k:d bt:cunl:lr,:-
Commercial-Backed Secunities...... "* "
Oiher Loan-Backed and 'Slru-;;lurt‘d g

Subtatals — [yvbnd Securibes. ...

Parent, Subsidiznes and Affilhates Bond®

[asucr Cbligations.... S S L1 kL N1
Regidenial ".'I-::-r:pagchﬂa...k P USRS 1| ¥ 1 LY 1
Cormimercial Mortgage- Hecwritics. . SRS B ¥ LY L
Other Loan-Backed an ":-m:untl-:q TP TOTR DR PP .t LY L L
Subtotals — Paragt, 5 d Affiliates I:Ic-nu:ls A 1 A 5 421 ST SRR S ST Ep T s st R

VO Tdentificd Funds

Exchange Trsded s Tdentifed by the BV e s RTINS
Forul b Fumads — o Tlentifed by the SV e s s s RIS
Subiarals N P R Tt B L PP PPTOURPTIN &1 | .4 1" L L

Bunk Lowns

e S PP o i 1" L' L

Tota ds

otals — Issuer Obligations............ TP k- ! L L b
Subtotals — Besidentnal "m']::nr:gﬂgu:a-ﬂa-:kcd .‘.v-r::cuntlcs TSP . & . L b
Subtotals — Cormmercial Mortgage-Backed Securines Y 1 b 1= 1 Lt
Subtotals — Ocher Loan-Backed and Swuctured ‘:rc'cunm}e eetetmetme e et embanams emees st amtas meen s amsnems AP HIEICE
Subtotals — SV [dentitied u.m:]s 19ty
B e R T L T - SO TR OTORRNTOTRU . 1.1 1) L
T ] R = T -SSP DTSR PO RPDROTPTTOTPTOO . I 1 ! L L 1
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Excimpt Moncy Market Mutnal Funds —as Identitiod by SVO e, RSN
AN Ocher Monesy backet BI0tal FUmds ....ivmimemimrimemnmsismsissss s sssssisssssssssesss s QPSS 99
Toiel Caall EquivalEmmi, oo s o s s s o 5 s d o 80 55 o S P 0 S L T G s S8 S S st e U o

money market
FOOSES i
wenbified by the

an “ull ether

A money market fund shall be reported mthis schedule as an Exempt Money Market Mutual Fund £
fund s wentilied by the SV0 as mesting the reguired conditions found 10 Part S, Section 20hK
Procedures Manwa! of the NAIC fevestmens Analvsis Oifice. All money murket muotuel Qends thel ore
WO on the LS Dicect ObhgatonsTull Fath snd Credit Exempt List shall be reported i thg I
momey markel muiual lund,” &

Column 1 CUSIP Identifieation 0\
|

All CUSIP numbers enfered m this column must conl published in the Purpores ond
Provedures Manoal of the NAIC fnvestovens Awalysi =in, sections 200 and (g,
&

CUSIP wentilvcation 15 reguired and valid o Money Markel Mutwsl Funds — oz
Identifed by %0 [Line 3599009 and All uum% cel Mutunl Funds (Line 869994947,

Colurmn 2 Dreseriplion \
Ciive a complete amd accurate L|¢xu¢|l‘iu%
Coliemn 3 Cinte \

Enter " in this colurmn al are hifurcated between the msulatad separate account Tiling
and the non-insulated separalcie ling.

el umder the exclusive contrd of the company as shown i the General
whentified by placing one of the codes identified in (he Tovestment
aoms i This colurmn.

IT & cash equivalent j

Interropatories, it is
Schedules Generg

pbifurcated asser between the insulated separate acecunt filing and the non-insulated
rate account filing, the * should appear first, immediately folleared by the appropriate code
afied in the Investment Schedules Gieneral Instructions).

Column 4
public placements wse wade date, not setilement date. For private placements, use funding date.

izsue of bonds or stocks acquired at pulzlic offerings on morz than one date may be totaled on one
e and the date of last acquiziion mserted.
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Column 5 — Faate ol Interes|

Show e of nterest as stated on the faee of the 1ssve, Cash equivelenl bonads with various tssues of the
same 1ssuer use e lost rote of mterest, All informaeiion reporied in thiz feld muest be o oumeris volee,

Column & - Maturily Dule

Feporting entitizs may iedal on one line purchases of vorous izzues of the same issuer of cash
equivalent investiments and inserl the dafe of Lsi moury,

Column 9 - Amounl Becerved During Year

Triclude: Investment income directly related o the secunties reported in

Report amounts net of foreign withholding fax.

% Column 10 will be electronic only, ** 0\

Calwmn 10 Legal Entity Identifier (LET) L

Prowide the 20-characier Legal Entity Tdentifier (1
Operating Urnit, IF no LEL number bas been e
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SCHEDULE E—PART 3 - SPECLAL DEPOSETS

The amounts reporied in thiz schedule ulso are meluded 1nthe variows asset schedules of the compeny.

Exclude from this schedule all deposits or operatng acecounts o Dnancial instiiuions that the company eses i the nemmal
wourse of 1z business,

Colemn | — Type of Deposit
Include in this columm, one of the following indicators: Q
IE Fond
= - Hiocks *
M - Morgnges \
o~ Ceritficules of Deposil
KR — Real Estata
ST — Cash'Short-Term Investments
0 = (Mher (Use this symbol when multiple typesfg

arc on deposit within a particular jurizdictifgn. )

Colurmn 2 - Purpose of Deposit \

The following are examples of supgested cnt T 7 the purpose of the deposit:

Bzl Bonds &
Workers” Compensation \

Properoy & Casualty
Fidelity £ Surcry
HW

Tife Tnsurance

Colluteral for

Pledged [or

nter muliple purposes mm Column 2, i e tofals m Columns 2 through & melude

Columns 2

and 4 | @ or the Benefit of All Poliwvholders

rl only the statuiory deposit beld for the benefil of oll poliovholders, 0 NOT INCLULDRE
iz held Tor a special purpose, Beporting entibies musl reporl these speainl purpose deposils in
Columns 3 and 6.
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Columns 5

and &

Colwmng 3
ancd 5

Colwming 4
arel &

All Oiher Special Deposiis

Feport aoy deposils ol meleded in Column 3 and 4 which are held lor any special or stulutory
puTpost:.

Imeclude; Drepesils held lor o speciol purpose,
Dreposils W seeure remsuronce obligubions,
Dreposils o subisly a periicolar clom or Bugsion (st sepa
Exclude: Drepesits held for the benelt of all policyholders (repogeed in
Theposils or operating aceounts in financial indbiutic @

the nomnal course of 115 husiness. \\

s 3 and 45,

1 I_'Il[rlrﬂirl}' s ill

Buok/Adjusted Carrying Value

Enter the balance sheet value of each deposit.

*
Fair VWalue \
Enter the fair value of cach special deposit. &

r

Dctails of Write-ins Aggregated at Line 35 — Aggregate Alicn

L 4

List scparately cach deposit s ro ce obligations and retlect these amounts in the

articular claim or litigation.

«O
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SUPPLEMEMNTAL COMPENSATION EXHIBIT

Euch reporiing entity shull Lle wiath 1tz stule of domacile and any stile thal cequeesis 0 mownbng o Supplemental
Compensulion Exhibat [or such dicectors, oflicers, und employees and 1nsuch manner as provided below,

The Exhibat shall be fled a3 o supplement 1o each reporing entity’s pnnual slatement o the domicibacy Departmenl oo or
befors March 1. The purpose of the Cxhibil 1z to provide mbameation to the repulelor concerming pavmenis o senior
management and directors thut could negetvely impact o reporiing entity™s Anancial conditon.

Iosurers thut are part of v group of inserers or other holdineg compeny syvslem moy Ole amoeunts p
employvess of more thun one msurer inihe prowp or svstem either oo a totel gross busis or by allocation o

i lia oflicers and

SUMT.

Compensation shall consist of any and all rermuneration paid to or on behall of an offcer, emplo r Ao covered by

This recuirement, imeluding, Bt not Tronted o, wages, salaries, bonuses, comrmissions, stock gl an the exercize of
stock options, and any other arnnlumeani &

# A fable disclosing the total of all compensation pand to the naumead ff Q‘illu’tl.

*  The table shall cover a three-year pericd, although mmpauicﬁ*m\ ¢ roquired disclosures over the first

thiee years of repoiting.

*  For awards of stock, the dollar amount reported shall
cormnpuicd in aceordance with 554 F Moo T E—Sfare-Beas

upoa the ageregate grant date value of awards

*  Provide a narrative description of amy material
disclosed in the tables in Parc 4. .

v ooogain an understanding of the information

Fart 2

(ficer and Emplovee Compensatiomn

Feperting entitics shall disclose the comp

1l exccutive officer ("PED") or acting tn & sunilar capacity during the last
smpensation level;

incipal financial officer ("PFOY) or acting in a similar capacicy during the last

completed fiscal regardless of compensation level;

3. The reporting

sl highly compensated executive officers, other than the TEQ and PFCy, who were

SETVING % Xy teers al the end of the Tast completed fiscal vear; and

4, The mexl v compensuled emplovees whose individusl iofal compenzation exceeis 2100000,
The detemn

\'_'I.HrI]JIEth.H[iI Il

other than the I'E

: which executive officers are most highly compensated shall B omade by reference o il
e last completed Gscal vear provided; however, no disclosure need be provided Tor any executive officer,
o PFCY, whese total compensation, as so reduced, does oot exeeed 3 100,000,
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If the PECY or PEO served o thot copusity during sy part of a Oszcal year with respect o which information 1= regquired.
information should be provided ws 1o all of hes or her compensution for the full Gscal veor. 10 named executive olfcer {other
than the PEO or PEON served as un executive officer of the reporting entily (whether or not o the same pesibien] dunng any
part of the [scal veor with respect o which information 1= required, mbamation shall ke provided as o all compensabion of
that individual for the ull Gscal vear,

Definitions. For purposes of this disclosure:

I The term “sieck™ mcans instaments such as commoen stock, restricted stock, restrieted stock wpd
phantem siock units, commen steck equivalent units or any similar instraments that do nat ha
and the terim option means insiwments such as stock options, stock approciation rights and =i

opticn-like features. The term steck appreciation rights (5ARs 3 reters to SARs payable jimgeh
SARs payable in cash or stock at the clection of the registrant or a named exeengive .

phantom stock,

-
ments with
toncke, including
cEim ety i

uscd to refor generally o stock andfor aptions.
2. The terms “date of grant™ or “grant date™ rceter to the grant date :l-:n:rmjn% wial statement reporting

PUAFpOscs pursuant o 5545 Moo IO E—Share-Based Paymends. 0

Column 3

Colurmn 4

Column 5

Colwmn 6

Column 7

Column &

Salary

&
The dollar value of the base salary {cash amd non M » the marmed officer or employes during
the fscal vear coveral.

Huomus

The dollar value of any honos {l:.ﬂ"l 1i
tizcal year covercd. \

Srock Avwards

b paid fo the named officer or ernplovee durng the

For awards of siock, the aggie 1 date value computed in accordance with 5548 No, MdR—
Share-Hased Pavments

Oiprion Awards

dth or without tandem 3ARs (including awards that subsequently have
pprogate grant date value computed in accordance with 5548 No, fdR—

o Paymenis

Any  tormunation, ncluding  without limitation  through  retirement, resignation, severance  or
constructive termination {mcluding a change m responsibiliies) of such executive otficer’s
cmployment with the reporting entity’s and iz subsidiarizs
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Column 9 - All Oiher Compensulion
All ether compensaiion lor the coversd (scal veor thol the reportine entily could nol properly report in
any elher column, Each compenspbion tem ihat s not properly reportuble 0 other columns, regardless
of the pmounit of the compensation tem, muost b meluded,

Such compensoiion mwst melude, bui s not hmated o

*  Perquizites and other personal benefils, or propecty, unless the agorepate amount of sech
compensation i less than 510,000;

*#  All "gross-ups™ or other amounts reimbursed during the fiscal vear for the e o8

s  Beporiing entily coniributions or other allocations w vested and u ad conimbulion
plums;
« A change in control of the reporting enfity; \\

*  The dollar value of any insuwrance premiums paid by, orgn beii@Eof, the reporting entity during
the covered fiscal wear with respect o life insurance thefbenetit of a named officer or

cimployee: and

) &

#  The dollar valuz of any dividends or other ¢ stock or option awards, when those

arounts wers not factored into the grant datl Tar glufraquired to be reported for the stock or
ophien award, \

Part 3 *\%

Direcior Compensation

or on behall of all directors, other than full-ime efficers and
inchoded service as a ditector amd 35 disclosed under Part 2.

Beporing eniities shall alzo disclose all compensa
emplovess of the reporting entity whose tatal com
Armounts disclosed must anclode all comng ation pard for services on board and commitiees, as owell as any other

comnpensation for any other activity or servi ch as consulting apreements,

Tari 4

Provvidli a narsanive descri of any material factors necessary o gain an understanding of the infamoaton disclosed in the

Thart 2 andd Mart 3 taklies,
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SUPPLEMEMTAL INVESTMENT RISKS INTERROGATORIES

Thas zet of Supplementsl Interrozxatories 1s woassist regelaiors nodenileing and soslyang the nsks mnherent inthe entily™s
invesiment portfelo. The Supplemental [nvestment Rizks Interoenlones apply only o senecal account assets, These lines
were defermuned based upon the Investiment saterories contmned inoihe NAIC Satuiory Slatemenl ond considered as mvested
assels, The reporied umounts are (o be consizlent with el admilled amounts reported by the entity 0 the slatemsnl and
supportimg schedules, not on v conscelidates? basts, Compule the pereentogee calculations by dividing the reported ameunt by
the fevial podmitied assets reported in Line 1 of the Inlerrogatories unless otheraase mdicated, 1 s recommended that the Grs)
slep mn responding & his sel of Inlerrogatories 1s for the person preparing this desument o read throush the Inlerrogatones fo
win wn vndersiunding of the reporinge requirements,

Al reporting entities roust answer Interrogatorias | throegh 4, 11 through 16, 18, 19 and, i applicahle
each Intermogatory 5§ through 10 caly T the reporting entity's aggregate holdings in foreign inges s adidressed in
I7 only if the
scetls 2.5% of the

Interropatory d equals or exceeds 23% of the reporting entity’s total admitted assets. Answer
reporting entity™s aggregate holdings in mortsage loans as addressed in Intermoganry I"miu
reporting entity's tfal sdrated assets, For Life and Fratermal blanks, responses are g

PropedtyCasualty Blank, responses are (o exclude Prodectad Cell Accounis.
IT Tisting a Supranatioral, pat Supranational and the woion or mermber on the line | - mupranational — World Trude

Organization].

Foreign investment: An brvestiment imoa forcign™ . oF an investment in a person, real cstate or
asmet domiciled inoa foreign'j noAn investment shall not be decmed o be
forcign if the issuing perghn, li primary credit seurce or qualitied guarantor is a

domestic jurisdictiofe or miciled in a domestic jurisdiction, unless:

a}  The izgiTay ﬂhcll business cntity; and

ikl The o noet asswimed, aceepied, guarantced or insured or otherwise
backed b cstic Jurisdiction or a person, that 15 not a shell business entity.
dooticiled 108 domestic jurisdiction.
Domestic jurisdiction: The &i‘tﬂtcﬁ. Canada, any state, any provinee of Canada or any political
5 e any of the forcgoing,
Forecign jurisdiction: A ton other than a domestie jurisdiction.
Shell husiness cntity: AMsmess entity having no ccononuc substance, except as a vehicle for owning

interests in assets 1ssucd, owned or previcusly owned by a person domiciled noa
foreign jurisdiction.

ualiticd pus " A puarantor against which a reporting entity has a direct claim for full and timel
- g g cporing ¥
pavment, evidenced by a contractual nght for which an enforcement action can be
brought i a domestie jurisdiciion.

redit sowrees  The eresfil source o which w reporiing entity looks for puyment as 1o an investment and
prainsl which o reporiing entily has a direct clom for Tull snd tmely pavment,
evidenced by g confractusl oght for which an enforeement action cun be brought oo
domestie jurisdiciion,

Crualified prim

Supranativnal; Enfities with more than one sovereign povernmenl s a member
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Lime | Feport the reporting entity's tofal admited assets as reporied on Page 2 of the wnoual satemsnl,

Feport the fedal net admilied sssets for the current year, Page 2, Assels, Column 3, excluding
Sepurule Account, Protected Cell or Sepregated Account business,

Line 2 Feport the single 10 Jurgest exposures 1o a single ssuerbomrower invesiment,

Deferming the fen lorgest exposures by irst, spgreraiing investments rom all mvestment colegones
(except he excluded colegonies) by wssuer. The Orst six digils of the CUSIP number can be used vs o
sluriing point; however, please oode that the some ssuer moy bove more than one wpigue senes of the
hrst s digits of dhe CUSIP. For exomple, the reporiing entity owns b 1
XY E Company of 3300,000 and common stock of the XYZ Company of 36
reporting entity bas a modgage loan o the XYZ Company of 3300,000.
XY E Company i 5 L4 millice {5500, 0004+ SA00, 00045300, 000].

Excluding: LA, povernment securitics (Part S1x, Sect
securities (Part Six, Section 2(2)). those UL
(Part S1x, Sccton 20f)) hsted o the M
NANC fovestment Analysis (ffice as exempt;
and policy loans, Also excludes ass
(mutual funds) and commen trust f
of the [nvesiment Company AW

&

v occupied by the company:
toare investment companics
diversified withim the meaning

In Column Z, list the categories of sccuntes that o the total for each 1ssuer (e.g., bonds,
moertgaee loans, cic.)
Linez 3 - Feport by MAIC designation, the at11nunts% oes of the reporting enity’s tofal admetted

wssels held m bonds und prefecmed siocks
&
Beport the dedal amount for each ke Ihe ameunts reporied in the bond subculegones

should be consistent with n orted o Schedule Dy Parl 1A, Section 1, Column 7,
Lines 111 — 116, Schedu meton L oos reporied gross and will ool e to this lnoe 0 any
amounls wre reporied ond or bonds and preferred stocks on the azsel puge,

Lime 4 Feport the amounts angd percenttg@s of the reporbing entiy’s tolal admattes assets held o loreign
invesiments (regardlegfol whether there 15 any [oreipn currency exposure) and unhedpeed [oreizm
CULTENICY CXPOsUre,

Tine .02 Report th @ mt of foreign investments as determinad by the rules or statutes of the stae
A

whether there 15 any foreign currency exposure),

Tine 4.03 Rep we portiotga the agpregate amount of foreign investrments that suppaorts insurance labalitnes
lericy fed in that same foreign currency,

ported in 403 should be ineluded in all answers o Lines 3 through 10

T.ine 4.04

e amount of the insurnce labilities associated with the investmants reporied o 4,03 and that
Aenaminated in the same currency.

Tines 510 2ha e answersd anly il the reporting entity’s aggrepate foreign mvestments exceed 2.5% of total sdrmitied

asscts (response wownll iz ne) The NAIC designations tor Lincs 5, 6, & and 9 relate to country satings, not investment

ratings. It the country docs not have a rating, inclede the investment in the MATC-2 or below category.

Linc 5 - Report the aggregate forcign invesoment exposure [regardless of currency cxposure) catcgorized ey the
country’s MAIC sovercign designation. Aggregate forcign investments first by torcign jurisdiction and

then by MALC sovercign designation.

The sovercign ratings and designation cquivalents are available on the NATC Web site.

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne = j:-l | Hezalrh 2=



Line 6

Line 8

Tine4

Tane 10

Line 1

Linc 1103

Linc 110

Line 11.005

Line 12

Line 12,02

Within each of the following three colegones of NALC couniry sovereign desizmations, which are
avitlable on the WAIC Web sie (1. 2, snd 3 or below), wdenily the two countries inowhich the
company has s larges! aggrerale foreiyn invesimenl exposures {regacdless of curmency exposure, and
report the dellar value snd percentage of compony invesimenis tssued within each of those countnes,

Feport the sgperepate unhedped loreipn currency exposure cateporized by NALC sovereipn desiznation,
Apprewate unhedped  foreipn currency  exposures Orst by foreign junsdiciion and then by
WALC sovereiyn desizmaiion,

The soversizm ralings snd desigoebion equivalents are availuble on the KAIC Web sije,

Within each of the following three cateponies of NAIC country soversign
available on the NAIC Web site {1, 2, and 3 or below), identily the twge ics i which the
cormpany has its largest aggregate unhedged foreign curreney expasures, L e cloller wialoe
and percentage of company investments issued within each of those i

Report the [0 largest non-sovereign (1.e., non-govermmental) exp \I’urﬁigﬂ igsuerharrnwer’
invesimenl.

Dretermine the fen largest foreign exposures by first ag
Li i

alin westrments fromn all foreign

investment cabegories by issuer. See example o imvestment does notl have an

WAIC designation, indicate the investment calegpry

agne Joan, in the MAIC Designation

thiat issnerbormmeer,

Columm after first indicating any available MAIC e

Report the amounts and pereentages of the re B E " omntal admitied assets held in Canadian
investmoents, including Canadian-curreney omffgted investiments, Canadian insurance liabilities
(Canadian Trvestments™) and unhedged Can TENCY CEPORLC.

Report the aggregate amount of Calpadial sthycnts that support ingurance liabilitics denominaced in
Canadian currcncy. \

The amwunt listed in Line e ifctuded inall answers to Ling 11.

Report the agaregate amonnt surance lizhilitics associatcd with the invesomcnts reported in

Limz 11.03.
Unhedged Canadiz v Exposurs

@ aregate Canadian investments excesd 2.5% of total admetted asseds, answer

o agoregate amounts and percentages of the reporting entity’s total admetted assets held in
t5 with contractual zales resirictons {defined as investments having restrictions that prevent
iy boing sold within W) days).

pate amount reported nothis line 15 lmuted to investroents with contractual restrictons. It
S include, for instance, vesinents that have procedural requirements to bz met prior to sale or
rnal company restrictions,
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Line 13,02
through 13,11

Line 14

Line 14052

Tine 15

Linc 15002

Lincs 15063
throwgh 1505

Feport the smounts snd percentages of admitted assets held inthe en lacgest equity mlerests
(mecluding invesiments in the shores of muival lunds, prefemed stocks, publicly taded equity
securities, and other squity secories (ncluding Schedule BA equily mterests), wnd excluding monsy
mackst vnd bond mutuel lunds hsted m Part S1x, Sections 200 and (23 of the Perposes ond Procedures
Muonwal of the NAIC fnvesiment Anolysiy Office as exempt or NAIC 1,

Defernune the ten lorgest equity interesis by Orsl agperepsting investiments included mothis lne by
ssuer, For exomple, the reporiing enbily owns prefemred siock of the XY 2 Compuny of 5600000 and
commen skeck of the XY E Company of 5300,000, The foial 1= 25200,000 (Ra00,000--5200,00079, The
reporiing entily wlzo owns bonds wssued by the XYZ Company of S500,000 thut a ded [rom ihis

caleulation becawse bonds are debt instruments. Other equily securities in rships and

Limited Liability Companies (LLC) and any other invesiments repored in A classifed as

AT

Report the amounits and percentages of the reporting entity’s toial el i noraftihated,

privately placed equities {included in other equiry securities) and clir urities eligihle for zale

umder Securities Exchange Commission (SEC) Rule [4da b e ldd without  volieme
restrictions,
The amount reporbed in this line s a subset of the Lipe excludes any public securities,

sled wncer SEC Bule 144 or under

any affiliated equity interests and any Hl;'i.'ul'l-liti
Rule [4da without any volume restrictions,

Report the armounts and percentages of the
partnership interests (included in other equi

Report the aggrepate amaount of all genc : interests reporied in Schedule BA. The armoant
crcludes limited partnership interofs or Linvestments.

Report the details of the 1
Tntcrregatery 1301 execods

cneral partnership interests it the aggregate amount reported in
itted azscts.

Ling 16 —. With reapect o mort loans roered in Schodule B, report the amounts and pereentages of the
repoiting cntity’s totalgliimitted assets.

Line 1402

through 16,11 — The agerefite terest represents the combined valuz of all morgages secured by the same
property of ghas S propertics.
Fep 2 details%of the wen largest momgage interssts 1f the appregate amount excesds 2.5% of
adm s5cts,

The amounts reported | 16.14 and 16,16 should be consistent with the corresponding subtotals reported in Column 3

af Sehedule B,

Line 17

Line 1700
through 17.0%

rt the agerepate mortzage Ioans having the indicated loan-to-value ratios as determuned from the
mezt current appraisal as of the annual staterment date,

For each morigogs loan, determine 1z lean-to-value catio aod assign it o one of the Ove lopn-lo-value
cilegories, seporuled mie resideniiol, commerciol or sgnculueal, Apgregate the amounts [or esch
cilegory ond culoulate the pereent of pdmitied pssels
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Line 18,02

through 1806

Line 19

Line 19,01

Tinre 20

Time 20,01
Through 20,03

Tine 21

Tine 2101
Through 2103

Linc 22

Line 22,001
throwgh 2204

Linc 23

Line 23.001
through 23,04

Feport the smounis ond percentoges of the reporting entity’s winl wdmitled azsets held moeach of the
Live lorgest movestments noone parcel or group of contipucus parcels of real estule reporled in
Schedule A, excluding properly occupied by the company, i the agrrerale amount reporied in
Imterropaiory LB0] exceeds 2.5% of pdmitied wssels,

Feport the amounts ond percentages of potential exposvre (delined a: the amount delermined in
aceordunce with the Aspoal Stotement fnstrictions) lor mezssnine real estule louns,

If the response 15 yes, the reporiing enbily need nol complete the remamnder of Interropatony 19,

Report the amounts and percentages of the reporting entity's total adimitied as 1 sECrles

leniling  apreements, repurchase agreements, reverse repurchase agree sy llar  repurchase
apreements and dollar reverse repurchase agreements,

*

Report the aggpregate amount for each category al vear-end and at 1 Nh guarter, Caleulate the
percentage of admitred assets ot vear-end,

Report the amounts amd percentages for warranis nol attache ith inancial imstruments, oplions,
caps and fMoors,

=1L e percentaze of adimitied assars, The
Schetgle VB,

wre [detingd as the amount determined in
collars, swaps and foravards.

\R at wear-cnd and at the end of cach quarter. Caleulate the
d.The amounts should alzo agree with amouwnts reported in

Report the amounts and percentafes of potential exposure (detined as the amount determined in
apcordance with the . af Mrarement fagieaciions) tor funires contracts.

&

Report the agpregate amount for each category

amounts should also agree with amounts repgat

Report the amounts and percentages of pole
apcordance with the Axneald Narement §

L 4

Report the aggregate amaunt g
perechtage of admitted asg
Schedule THH.

it for cach category at vear-end and at the end of each quarter. Caloulatz the
perccniae sscts ar vear-ond. The amounts should also agres oith amounts reportad in

Schedule DB.
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ACCIDENT ANDHEALTH POLICY EXPERIEMCE EXHIBIT

Thas exhibut 15 required to be Oled oo loter then Apnl 1.

1.

2

Accident Only or ATHWED

Administrative Services Omly (AS0)) and Adminis

I'he numee of the company must be clearly shown at the wp of each puge or pages,

The Exhibil will show information concernmg direct buziness wrillen on policy forme epproves] for use n the
United Stwtes with o lowl o] Lo all polhey fomms (ineludine non-US, policy forms) on the bottom line of the

Exhibit,

The Exhibit will show mlommeton Gor esch listed prosiuct [or Indverdual, Group, snd Ok CrlEEOTIes,

Suhiodals by product within the individoal category are required Tor all colurmns,

A Summary Tage shows a reconciliation with Schedule H for Tndividual, Group and © peies separately and
in total for companies ling the Life, Accidant and Health, Fraternal anod Fm]'.lm'l:,""ﬂm : Y

reconciliation of these policies in wodal only with the -1E:-E|_|F|-J:] exhibits o

sl Bratement, and
nual Statement Tor
companies filing that staterment,
This Exhibit shauld not imelude any data partaining i dookle imdemmity, waiv remmiunes and other disability
henefits embxadied in life contracs.

Inelude membership charges, modal loadings, and policy Teas, |3 ‘numh earned] {Colamn 1),

DEFINITION

death, dismemberment, dizability, or hospital and
of apocified kinds of accidents. Types of coverage
blanket aceident, specitic accident or accidental death and

Policics that provide coverage, singly or in cdmbi
medical care cawsed by or noecssitated as a resu

include student accident, sports aceident,
dismemberment [ADET].

ervices Contract (AR

An uninsured accident and health
that i= at risk. but has not 15sued an 1

11z where an admunisteator performs admosteative services for a thied party
nce policy. The health plan bears all of the msurance risk, and there 15 no
3 trator caused by claims incurred related to the plan. Under an AS0 plan,
claims are paid from a vned and funded directly by the uninsured plan sponsor; or, claims are paid
from a bank account o agdidnuniztrator, but only after recerving funds from the plan sponsor that are

Ly insured indemmity, MO, PP, or Fee [or Service coverage for hospilal, medical, and
surgical e 5 category excludes Short Term Medical Insurance, the Federal Employees Health Benefit
i-comprehensive coverage such as basic hospital only, medical only, hospital confinerment
rosurgil, culpaiient indemmnity, specified disense, inlensive core, ind organ and Desee ansplant coversee
s wel v other coveroge described in the other cuteromes of this exhibil
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Croup business 15 lurlher segrmented under this colegory as follows {pleaze noele there 15 o seporule colegory for
Administrutive Services Omly/Adminizimive Servives Conteacl business:

Single Employer:

Croup poliwies ssued w one employver for the benelil of s employees. This would melede
wilibiated companies that hove common ownership,

smull Emplover:  Group policies ssued w single employers thul are subjest (o the delnibion of
Small Emplover business, when so delined, mthe group’s slate of silus,

CHber Emplover: Giroup policies issued o single employers that are de 1 ms Sroall

Emplover business,
Muliiple Finplover Associations and Trosis- ¥ 0
M

Crroup policies that are issued to an associalion or o a rust - v also includes policies
wssuel 1o one or more trastees of @ Tund established or ado or more emplovers, or by

one or more Tabor unions or similar employves organizations.

h—
weanizations include those that
are exempl and also those that are ooeexempt frion 51 iche rounily rating. This category

does nol exclude policies providing coverage g em

&

all emplovers, as defined in the
emplover’s state of situs,

Other Associations and Discretionare:

il nd trusts that arc not included in the Small

Aszmociations and Trasts growp categaories. This
coverage to cmployees of amall employerns, as
category does include blanket and franchisc accident

Truses: Group policics issued o as
Employer, (her Employer or Multiple E
catcgory docs not exclude insuran
defined in the employer’s stablpof s

and sickness inswrance, and in c ¢ group that incledes members other than employees,
such as an association L loyees of participating employers and alse individuals as
rncimbcrs.

Other Comprehensive Major Medi

Ciroup policies pggiding comprehensive or major medical benefits that are not included moany of
the categones 115t OV

Contract Reserves

Credit

Dental

Reserves sct up whcn.N—: oross premium structure, the fuure benetits excesd the future net premivm.
Confract reservesfgoegn addinoi®o clamm and premium rescrves.

Inddivid @

specilic lo 3 credil rumsestion upon disability or involuniary unemplovment of debior, except in connestion
i e loans. In some siates, mvoluntary vmemplovment credil msuranse 13 ool meluded o bealth

Poliwies providine only dental ireatment benelilz such as routine dental examinations, preventye dental words, and
dentul procedurss nesded o et looth decay and disenszes of the testh and jow, I dental benelils are por of o
comprehensive medicul plan, then melede dat under comprehensive'major medical category,
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Disability Inceme — Long-"Term
Polwies thut provide o weekly or monthly meome benelil for more thun Gve vears [or individual covernee and more
thun one veur for group coveragee Tor [ull or purial disability anzing Gom secrdent sndfor sickness. Include pelicies
thut provide Overhead Expense Denelilz. Does nol insludse credil disabality,

Disability Inceme — Shori-Term
Polwies thut provide o weskly or monthly mesme benell for up to Dve vears (or mdivadual coverage and up le one

veur for group coverage for [0l or partial disability arizine from aceifent ondfor sickness, Inglude policies thi
provide Overhend Expense Benelits, Does not include credin dusability,

Federal Emplovees Healih Benefits Progeam (FEBE
Coverage providad o Faderal arployees, retirees and their survivors and .a|.|11|i||"lu'rE|.ﬂ_|-:r_' ol Tersannel

Management. \

Group Business \
Health insurance whera the policy ssoed o employers, associations, trosi othelf Meroups covering emplovees or
members andior their dependents, to whomn a certiflicate of coveragg m 1

Tadividunl Business
h individual andfor their dependents in the

Health insurmes where the policy s issued ooan individieal
individual market. Thiz includes conversions from growp

Limited Beneli

&
Policics that provide coverage tor vision, pltgcriww o any other single service plan or program. Alse
T [

include short-term care pelicies that proeid o W Joss than one year for medical and other services provided
in a sctting other than an acute care unit g

Long-Term Care

Policics that provide coverage to
maintenance, or personal care sery
I

less than one vear for diagnostie, preventive, therapeutic, rehabilitative,
rovided inoa setting other than an acute care unit of a hospital, meluding
pelicizz that provide bepefi v Imparment or loss of functional capacity. This mcledes policies
providing oaly nursing Some health care, community ased care, or any combination. Do not include
coverage provided wndetiom vemajor medical policies. Medicare Advantage, or for accelerated death
benetit-type products.

Medicaid

Act of

by Title 11 of the Social Security Act of 1963, Thiz ncludes Medicare Managed Care Plans {Le., HMO and
PPOY omd Medicure Private FPee-lor-Service Plans, Thes also includes all Medicore Pert D Prescopbon Doug
Coverage through a Mesficare Advaniage produst und whether sold directly o an individunl or throush @ group,

Medicare Fart 1) — Stand-Alone
Stond-slone Purt D coverugee writen through mdivideal contracts; stund-alone Parl D covernee wailen theough
proup contracl: and certilicates: wnd Pacl D coverupe wrillen on employer groups where the reporine enfity 1=

responsthle Lor reportine <laims (o the Centers for Medicnre & Medicad Services (CM5),
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Medicare Supplement

Polwies that qualily as Medicare Supplemenl policy [omms ws delined m the NALIC Medicare Supplement Insucance
Mimimum Stundurds bMode] Act This includes slandardized pluns, pre-standardized plons and Medicore selecl,

Other Business

Any business thut 13 ool included mothe Individual Business or Group Business listed above, ineludine credil
msurane, stop lossfexcess loss, admimsicaitive services only and admimsicnive seovices conlmsd

*

N

Othier Group Business
Crrougs policies providing health imsucance benafits that are not mcluded i oany other grou category of This
exhibit should he reportad as other group husineass.
Inddividual policies providing health insocance henefis that are nol |nl®ll}ler individual buesiness

Other Individual Business

category of this exhibitl should bBe reported as other individoal basiness,

Orilier Medical (Non-Compreliensive)

Policies such as hospital only, hospital confinement, "GIJ:I'E* '- incbernmily, infensive care, mental

health/substance  abuse, and organ amd  tssoe tanspls |.n| walulad  tvpe policies), alc, Expense
reirmhursement and ndemnity plans should be inclhode: nlﬁg; does wor inelude TRICARFACHANMDPLS
Supplement, Medicare Supplement, or Foderal Emplosyece cfit Program coverage.

Shori=Term Medical

Policics that provide major medical coverage ﬁ.‘rr ATt paeigh of time, cvpically 30t 130 days. These policies may
be renewable for multiple periods.
Specified™Mamed Dizeaze

Policics that provide benefits only toe the diagi@sis and'or treatment of a specitically named discase or discases.
Bonefits can ba paid ag expenze in d, por diem or as a principal swim,

State Children’s Health Insurangce P
Policies izzued 1 associ “ederal/Siate parmership ereated by Tile XX ot the Social Security Act.
Stop Losw/Excess Loss

viding coverage o & health plan. a self-insured emplover plan, or a medical provider
msure against the visk that any one claim or an entire plan’s losses will exceed a specified

Indrvidual or grg 0
providing cov

dollar A %

Stodent

TRICARE

Poliwies ssued o associion with the Department of Delense’s health care program [or sctive-duly mililacy,
peiive-duly servive lumilies, retirees and therr Timalies, and other benefomnes,
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CROSS REFEREMCES ANID OTHER INSTHEUCTIOMS

The Exhibit

Colemn |

Colwmn 2

Column 2

Premiums Larmesd
Fractiomul premivm leadings aod policy fees must be included m the Camed Premiums

The Policy Experience Exhibil requires that the Premivmes Eorned should b2 on o direct basis such thut
the prand wiel reported should squal;

AL Premmiums Writlen During the Year

Underwriting and Investment Exhibit, Part 1, Line %, Colurmn |

*

i3 Mlinus the Increase in Prermiom Beserves on Threct Busine: \ n:
l.

Tlneamed Freminm Resere

Underwriting and Investment Exhibit Pac 200, T

e 4, Caluimn 1.

2, Feserves for Bate Credils or F.:-:J'l:r'lEi.L :

Underwriting and Investment Exhili
— Incwired Claims Amount

This column does not inclede the “Teer i cRerves."

4
& newrred Claims should be onoa dircet basis such that

The Policy Expericnes Exhibit requi
xhibit, Part 2, Linc 12,1, Caolumin T mimas Column 1

the grand total reported shou
A Tneurred Claiims
Underariting ang Investm

MIXTE: ) cludes pavments for any administrative costs.

¢ Change in Additonal Eeserves

Underwriting and Investment Exhibic, Part 20, Line 2, Column 1. Current vear minus prior
YoAr.

BE. Pluz the Change in the Reserve for Future Contingent Benefis

Underwriting and Invesimeni Exhiba, Part 20, Line 3, Column [ Currenl vesr minus proc
AL

. Lessthe Chonge m the Premivm Deliciency Beserve

Foodnote (a) Underwoiting snd Invesiment Exhibil Part 20, Current year minus prior vesr,
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Column 4

Column 5

Coliemn 6

Colwmn 7

Lass Batio

This 15 the rats of the Ineurred Cloims {Column 2} plus the Chonee mn Coniract Beserves (Column 3)
i Earned Premivmes (Column L

Mumber of Policies or Ceriificales vs of Des, 31

This 15 the oumber of ndividusl policies or group certilicates zsued o ndividuals covered umder o
aroup poliey in loree os of December 31 of the reporting vear, [Uis not the number of persons covered
under individunl pelicies or group ceriificates, Bessonsble spproximations wre allowed when exact

information 15 nol adnunisiraiively ovailuble w the reporting entily,

Turnher of Covered Tives

This is the wial number of lives insurad, including depemdents, wriler i
cerificates as of December 31 of the reporting vear. Reasonabl
exael inforrmation is oot admimistratively available to the reporting

olicies and group
e allowed when

Yermbeer Vonths

The s of tdal pumber of lives insured on a pre-spec Sligday homonth of the reported vear,
Reasonable approximations are allowed when ex

reporting entity,

not ademinisiratively available i the
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MEDICARE SUPPLEMENT INSURBAMCE EXPERIENMCE EXHIBIT

Medicure Supplement s defined ws those fooms which wre qualilied as bMesficare Supplement under the Federul Certilication
Fequiremenis or the NAIC Medware Supplement Insumnes Minimuem Standarcds Model Act and Begulation, o that are Gled
under other stule progmmms 1o salsly sepurule form Gling requirsments for Medicare Supplement fomms

This exhibil should be completed on o dicect busis wnd should include all Medicare Supplemenl imsurance pequired througsh
assumplion of a block of business. In the event that v policyholder of the company relocates 1o another stale, experience
under thut policy s fo contioueg 1o be reported 1nthe slate 10 which the policy was origmally ssued. The nationwide spgresate
eumed premivm on all Medicore supplement policies should be disclosed mothe annoel stolement Gepesal Inlerrogatory
related o Medicore SBupplement insurance,

This exhibit is to be completad on a state hasis,

In the event that a refiling of any state page 15 warranted, the anendad page should be filedith 1 @ and with the stare,

<hi

l. Experience on policies issuad more than three years prior to the reporting v he shown separately as

ed on Mareh [, 20197,

Lol policies sswed i 2006 and

indicated on the form, For example, Tor the reporiing year andad Decernbe
experience on policies sseed i 2005 and prore should bBe shown separately foon
later. For group insurance, the year of issue shoulid he bBased on owhen aabe was pssued, 0F available,
CHherwise, use the mastaer policy vear of ssoe,

2, Allocation of reserves om a state-hy-state basis should rely I.l# i & al principles and be consistent as fo
methododopy fram yaar o year, \

3. Include membership or policy foes, iFany, with premiuims C

4. Include mass marketed growp insurance subject to indi i standards with individoal.

L 4

. Bubtract dividends from promivims camed. \n
L D not adjust incurred claims nos premi I cllanges in policy (additional) reserves.
DEFINITIONS

Caolwrmn 1 - Compliance with OB
Fespond with =Y, 1 r*MA", o mdicate compliance with OBEA requirements.

Ciolurmn 3 - pplement Benefit Plan

plans A-M gz required by Section 9E of the Model Regulation to Implement the
Mal icare Supplement Insurance Mimimum Standards Model Act This mcledes all plans
-W izsucd prior to a state’s revisions to s regulatory program and identified as a
Solan at the time of 155ue. Policies ssued prior to the effective date of this state’s revisions to
re supplement regulaiory progrom pursvent o the Ommbus Bedgel Beconciliation Act
0 ol 1990, und oo longer offered ina stole, should be desigpnuted with <P Policies not mestng
of these definifions should be desigomted with 00" This includes policies ssued in MR, MA,
and W {stutes that qualified for aod recetved o waiver under federal law [om the AN requiremenlz),
A policy ssued in these three stales that did oot regquire chonges, as the resell of modiliaions io the
shute rerulafory program should be reported as =00 All policies wentiBed a: 07 mest be expluned in
Medicore Supplement General Interrogaiory 4, Theoreticully, a pelicy should never be wlentified us
SO exceplin thoss stales recelving o watver from the A-N regquirements,
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Column 3 . Plun Characleristics

Mesns one or more of the ollowing deniifiers of the featvres of o pelicy or cerilicate form
Cull applicuble identifiers must be shown),

|_I-|

Menns melusion of new or innovative benefits,

=2n Means direct response solicited,

L Means weent soliciied,

“qmn Peans underwritlen policy or certilicare,

s Means the policy or cerificate is guaranteed issuped woall n]:gi-:url

R Means the policy is offered o individuals eligible for Medic ol disability.

s Means the policy or cedificate was assumed from anoth

Coliemn 6 Drate Approved

Means the date the policy Forrm was approved for 2] @ ¥ the insurance depariment.

Colwmn 7 Drate Approval Withdrawn
Means the date the policy form approval wak 1 b the insurance departiment.
Column § —. Drate Last Amended

i

Means the date of approval of a ri i ment for this policy form. Do not refleet the date of
cptional riders added to an i i

Coluwmn 9 - Thate Closed

Column L0 -

Colwmns 12

& 16 -

mn of Columns 11 and 15, and the sum of Colunns 12 and 1o, Lmes 01959008 and Q2095900 far

all states should equal the amounts disclosed n the Ceneral Interrogatones, Pam 2, Line 1.2 minus
Linz 1.2 and Line 1.5, respectively.

Columns [4

& 18 . Fumber of Covered Lives

Mewns the oumber of mdividuals coversd under the policy form as of December 31 of the reporiing
VEUT,
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SCHEDULE s1%

STOCKHOLDER INFOEMATION SLPFPLEMENT

The Stockhelder Information Sepplement shall be completed by all slock compenies incorpocated inthe U5 AL that have [O0
or mote sleckholders, Such supplement shall be Gled with the msurince commissioner of the company s demictliacy stale as
a purt of 165 annuel siatement. The informuton reguiced 1o be contined 1nthis supplement is te be fumoshed w the best of the
knowledge of the compuny, Where appropriate, the compeny should obtan the requiresd infermoeboen, inowobng, bem s
direciors or elficers ond fom any person known o the compeny o be the benefici] owner of more than 10% of any <lass of
1lE sguily securilies,

The fern “officer” means a president, vice-president, treasarer, sctuary, secretary, contreller amd uth rason whi

performs for the company functions comespanding o those performed by the foregoing officers,

Ln

INFORMATION REGARDING MANAGEMENT AN DEMET

This information applies o any parson who was a dicector or officer of the o 1y i v time during the vear,
Hewever, information need nol be given Tor any portion of the vear during whigh = Ts0n wis nok o dimector or

officer of the company.

Inelude under “Chler Ermplosee Banefits™ information Tor such items ; 5, deferred compensation plans,

ngenenis, whether or oot set forth in
rich dircetors o officers participate

thrift plans, profitsharing plans, et or other contracts, authorpe
amy formal decument. Brictly deseribe such “plans™ and the
thercin, if not previously deseribed ina prior *Soockhelder 4 Supplement™ indicating date thereof,
Company cost of benetits aceried or sct aside nead not be statlgd with Mgheet o pavments computed on an actuarial
basis under ary plan that provides for fixed benctits on i t a spocified age or afier a speciticd numbzr of
vears of scrvice.

Information noad not be included as to payrdfats ol or bencfits reccived from, group lite or accident
insuranee, group hespitalizaton or similar group p cfits.

If it is impractical fo state the amount g
aggregate amodnt set aside or accraed
cxplanation of the basis for future payments.

cd annual benefits proposed to be made upon retircment, the
capect of such payment should be stated, together with an

Attach zeparate sheets 1f necessary lly answer questions,

«O
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Column |

Column 2

Coliemn 3

Colwmn 4
Colwemn &

Colwmn

STATEMENT OF BEMEFICIAL (OYWMERSHIP OF SECURITIES

Mume and Title

Indicaie relatonship of the pemson o the compeny, [or exsmple: “diceclor.” “direcior and
vice-president,” “benelicial owner of more than 10% of the company s comman stock,™ ele,

Title of Securily

The striement of the tile of o securtly should be such oz w cleacly wWenily the secyrily, even though
thers may be only one cluss, for example: “common stock.” “4%% converible prel

Mature of Dwnership

Ulnder the “Nature of Chnership”, state whether ownership of securilies is w “inedires" 16 the

ownership s indireet (Le., through a padoecship, corporation, 1 wityl, indicate inoa

fontnede or other appropriate manner the ame or dentity of the o ah which the securities
are indirectly owned, The Fact that securities are held in the na er or other nomines doss
v oshall be reported on separate

rvpe of indirect ownership,
.-

MWurnher of Shares Orwened an the End of Trior Ve a
MWurnher of Shares Crwened an the End of Camrent Y8

In the case of securities owned indirecily, the
corporation, tust or other enticy shall be
appropriae mannes the cxient of the soeurity
other chnriy.

anfgol of secorities awned by the partnarship,
= onay alao be indicated in a footnote or other
terest in swch partnership, corporation, trost or

L 4

If a wransacticn in sccuritics of the o Ny, with the company or onc of its subsidiarics, so state.
If e imvelved the purchase o gh the exercise of options, so state. 16 amy ather purchase
of sale was offceted othery W open market, that faet shall be indicated. T the transaction
was not a purchase or sale; character, for example, 2itt, stock dividend, cie., as the case
miay lac,

Any additional infornggion or cxplanation deemed relevant by the company should be included as a
foomote or in other apprigate manmner.

2

Percentagg of v
Y ear

k Directly and Indircctly Owned or Controlled at the End of the Current

Fep ¢ perceniloe of voting stock directly and indireetly cwned or controlled at the end of the
CLULTE r by cach director, officer andfor any other entity/person who dircctly or indmectly, own,
o ith the power to vote, or hold proxies representing 10% of more of the voting interests

ity. Soc BNAF No. 25—dAfliliares and Crher Relarted Parties for the definiton of control.
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MEMCUARE PART D COYVERAGE SLPFPLEMENT

MET OF REEIMSUBRAMNCE

The federal Medicore Prescripiion Drog. Improvement., and Modemization Act of 2003 (3MA) cresled a prescniplion doug
coverpge, relerred foous “Parl D7 coverage, This fomm iz mtendesd (o capture mlermmebon aboul the covermee nel of
TEITSUCACE,
The lorm vpplies o the followinge stamd-alene bedicore Pacl D coveree:

Stond-alone Purt D coverugee wntlen through indivisfunl conteacts;

Stand-alone Tart T coverage wotten through aroug contracts and certificates; aml

Part 11 covernge written on emplover groups where the repariing entity 1= n=~.']'||'.!~.i|::-| ting claims o the

Centers Tor Medicare & Medican] Services (OS5, \\

The form dees oot apply to:
Part T coveraze that i provided throogh @ Madicane Advantage plan {re I’tro POy sl

Employer coverage that 1s part of the employer's comprehansive erage and where the reporting entity
dees wot provide claim data dircethy to ChES including ingtancéz : plover and the medical provider are
d Tk a third party vendor.

one and the same buc the administration and reporting oo ChS i

The swatuboy accounting oeatment of Medicare Part [ coverag
Practices gud Procedirss Maawa! (INT 05-03). Although most o
troarcd as uninsured. Refer to INT 05-05 for apecifies of the
capitalized torms used below. L 3

sod by Interpretation 03-035 in the Accouniing
oyvolage is trcated as an inswred plan, a portion is
tment, as well as tor detinitions of many of the

4]

Ciroup “Uninswred”™ would be only the aspects of a
conzsiderod “Uninsured™ per TNT (05-005, g, pasg
insurcd plan. Groug coverage where the hasic o

agc for which the entity has federal payments that are to be
inciime subsidy {cost-sharing portien) and the group plan is an
wred is not reported in this supplement.

Since a reporting enticy may ofter mualtiple p
the cntity™s coverage to be subject o nej
Demonstration, where no reinsurancs cov
received or receivable are reported in

riprion difg plans (POPs) with varying benefits, i iz possible for a portion of
urance coverage and another portion to be partt of the Part [ Payment

iz provided. Where there 15 reinsurance coverage, the corresponding funds
uzgh 125

Columns 1 —  Individual ol and
Columns 2 —  Indrvidual Con ¢ Lnmsured

e the amounts for coverage writen through mdividual contracts. Armounts eated as mnsured

Rep
! e to IMT 05-05 should be reported in column 1. Amounts reated as wnimsured business

o INT 05-05 should be reported in column 2.
Colurmns 2 - 1 owerage Insured and
Colurmns p Coverage Uninsured

Feport here the amounts for coverage written through group contracts and certificates, meluding
coverage of emplover groups as described above. Amounts treated as insured busmess pursuant fo
IMT 05-05 should be reported nocolumn 3 Amounts ireated ws uninsured business persuand o
IMT 03-03 should be reported in column 4,

Colemn 3 Total Cuzh
Beport here the fodals of Columms | throwgh 4 for the mdicoted linez. This column s intended 1o
mesure (he cash Oow mmpoct of the Port [ coverage on the reportine eniity (e, mcluding both

insured and uninsured business),

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne = 545 Hezalrh 2=



Line |

Line 1.11

Line 112

Tine 1.13

Linz 1.2

Linc 2

Line 4

Line 3

Premiums Collesied
Stunderd Coverage with Beinsurumes Covenpe

Feport the Benelciary Premivm {Stondord Covernge Poriion), Low-Income Subsidy  (Premium
Portion) ond Direct Subsidy amounts received for PDPs thot are subject 1o Remnsucinee Coverage,
Thess amounts represent the premivm s opproved by CMS (ncluding the efect of the “heulth stz
risk pdjustments") for the Parl D coversges thal qualily o: Stenderd Coveruge, Motz that the actool
coverage does nol have 1o be wenticol o the “stondord covernge™ s delined by the MBA, bul may
inslend be covernge spproved as sctusrislly equivalent by OIS,

Standan] Coverage without Reinsurance Coverage

Report the Beneficiary Premivm {Standan] Coverage Portion), Low-J olsunsidy  (Premium

POTPs that are nol

Porticon], Direct Subsidy amd Part T Payment Demonstration il e
i approved by CME

subject o Reinsurance Coverage. These amounts represent thg
(including the effect of the “health status sk adjustment=™) for 1 wersges that qualify as
Stamdan] Coverage, Mode that the aclual coverage does not h sanlentical o the “stardard

coverage'” as defined by the MMA, but may instead be coverage ag ved as aciuarially equivalent by

CMS.

Standan] Coverage, Risk Corridor Payment -"'n]jur;&l

Report anmy amounts paid fooor received from O wrigdor Pasmant Addjustmants (hased on

where actual loss experience falls within fhe v
CME should be repored as negative ame

Prositive Amaunts.
\1 coverage. These will be the additional premivims that the
aplemental Benefits.

ge

LY defined nsk corridars), Amounts paid 1o
ts received from ChME should be reported as
Supplemental Bonefits . 4

Report all other promivms rog
PIMN requires participants (g8

Premiums Due and Uneollcetod

Exclude any reocivablghor payable for Risk Corridor Payiment Adjustments, which shoald be reported

on Lines 4.1 and 4. hat, per the reference in INT 05-05 @0 S54F No. 84, recervables from Chs
are mot subjget Lz for non-adruission.
Risk Corn an djustments — Change

The ring =nth¥ will nesd to csumate the Risk Corndor Payment Adjustment that 15 recervable
(Lin or payalle (Line 4.2) at vear-znd for cach PDP, consisient with the reported expericnce

o . The recervable or payable should exclude any amounts aleeady settled in cash, which
e reported 1 Lie 113, An mercase in a receivable or a decrease tnoa pavable should be
= @ positive amount; a decrease 1 a recervable or an ncrease na payable should be reportad

Arned Premiums

Earned premium = Prenuums Collected +
Change i Due and Uncollecied
Change in Unesroed and Advenes Premivm
Change in Fask Cornder Pavment Adjusiments Payable'Eeceivable,

Mote that Lines 501, 512, ond 52 will exclude any amounts azzociled with the Bisk Corrdor
Puyment Adjusiments, wheress Line 3,12 relates selely o the Bisk Corridor Payment Adjustimenls,
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Line &

Line 7

Line 8

Tine 9

Tane 10

Linc 11

Linc 12

Linc 12.1

Linc 12.2

Linc 12.3

Linc 12.4

Totul Premivms

Sum of Lines 5,01 throwgh 5.2 {Columns | ond 21 ond Sum of Lines 1,11 through 1.2 (Column 50
Cluims Puid

Follow simulur rules s for premiums shove

Clwimns Feserves and Liabilines — Chonge

Follow simulur rules s for premiums shove

Health Care Receivables — Change

@ orebares, loans o

went. This does nol

For Lines 2.0 and 2.2, report the portion of Health Care Receivildes L
providers, ete.} that relate o the Tact T coverage that s inelus i
inchude any amounis receivable for the Risk Comidor Payment .

Lined.|.

which are reported on

Claire Tncurred

Clore Tncurred = Clairms Taed =

Change in Claim Feserves mﬂ

Change in Health Clare Recer,
Tatal Claims

Sum of Lincs TLTT through 1002 (Colun And Sum ot Lines 711 throwgh 7.2 (Calaimn 3).
&

Reinsurance Coverage and [.nw—]nmﬁ ing
Claims Paid Mot of Beimbgdi ali

Report claims paid less amou
included in the supplen

ed for the following portions of ay Parc T coverage that iz
cunts are eonsidered payments undar an uninsared plan.

-Sharing Portion).

menis Roecivable — Change

et the change during the vear for ameunts due from CME for wningured claim payments alrcady
by the POP Sponsor. This will exclude amounts that are already reported on Line 12,2

Health Carc Roccivables — Change

Feport any porton of Health Care Beceivables (phanmacy rebates, loans to providers, ete.) that relate
o uninsured Part I coverage that iz mneluded in this supplement.
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Line 13

Line 14
Line 15

Line 1&

Line 17

Apprerate Policy Reserves — Change

Feport the change during the vear sy poliey reserves, includinge wny premivm deliciensy reserves,
estublished Lor Port DY coverage included o thes supplement.

Lxpenses Puid and
Lxpenses Incurrsd

Beport the allocaied expenses reloiing o Part [¥ coverage included in iz supplement. The allosated
eapenses will be ireated oz relating enfively o the insured poriion, (o avod the necessily of 2 separate
sllocation w the uninsured poriion,

Underwriting Gain or Loss
Line - Line 11 Line 13 Line 15 ""\0

Cash Flow Result (Column 3 only)

S of Lines |- sum of (Lines 7 Line 12,0 = Line 2.2 T__i%\
& \( ’
& \%

o
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LOMG-TEREM CARE INSUBEAMCE EXPERIEMNCE BREPORTIMNG FIVEMS 1 THROUGH 5

These reporting forms must be Qled with the NATIC by April 1 each year.

The purpose of the Long-Term Care Insurance Lapenence Beporting Forms 15 o manitor the amewnt of such coverage and 1o
provide date specilic o his coverage on o nabonwide basis, Long-lesm care expenses may be pad hrough Lile policies,
annuily contracls and health contracts. When the Jong-tenn benefits portion of the conlmact 1= subject W cating rules based on
the Long-Term Care Insurance Model Eepulation {sechions on requirsd disclosure or mling praciices (o cuslomers, loss ralbio
and premivm rale mereases), e adeguacy of the pricing and reserve assumplons 1= cotcal o meeling the expeclation of
(hose seclions,

For Tife or anowity produets where no poction is subject 1o these rafing males. the products are not
reporting in these forms, Companies may use an assemption that lang-term care henefits that are Zaci 1" regardless of
the date of issue, may be excluded. Incidental means that the valve of Tong-term care henefits pn:r 1 len percent
{10} of the total value of the benefits provided over the life of the policy (megsured as o i el [Ta policy form
Tiaz had na policies in force and all claims on the policy form have been setiled for mos ] seds the policy orim
iz no Ionger reporied on Farms 12 and 4. k

hax el nf.:ieiaul i the o |g|n11 forms), As noted in the instuctions specific Lhe ﬁ.}n i values will be filled in over
fime, Only information as of 2009 and subsequent vears is requirad on 1he T I [ was required on the previous
Long-Terim Care Insurance Experience Reporting Forms, Companies are noigg 0 supply infermation for spaces an the
formes comesponding to any year prior o adogption of the torms, unlesithat Wgormghen was previously repartad. Form 2
tocuses on the developing level of funds from the issue age preminm hgg® wiparcs this to the active lite reserve, As
he d in rtime, Form 3 focuscs on the adequacy of

next several years, Because prior-yoar valics

noted in the insiructions specific to the tarm, pricr-year values wi
claims reserves by presenting experience based onincurred ye
should alrcady be available; this form should he eormpleted tor at ent and past four vears. 10 availalble, all prior
vears should be complated. Form 4 iz to inclede life and annog at arc not cxcmpt as outlined in the Long-Term
Care Insurance Mndel Regulation, Form %, which replafes i SpEperience Forme O, requires information at the stare
lewel, In addition oo the considerable changes in the struch nid nsc of the thrms, the new tomms are based on adding
additional calendar vears of cxpericnce to prior ro ropriately compare the actual results with cxpectations,
the expected values are based on the exposure a o qf that vear, sof the onginal assumed sales distriburion wsed
when completing the ariginal forms,

Because of the relatively small clamm rates variable Fohgih and zize of long-term care claims, the statistieal credibility of
lomp-term cure Insurance cxperience 15 low the umount of eredibibioy assigned to similar amounts of expenience on
other tvpes of kealth msurunee, This show n it aceount when reviewing expenence and wssessine the adequacy of
reserves and the eriical psswmptions u t

iyl wiing Formes 1 through 3 should be filed whenever lone-term cure msurance
| statement has been filed. These forms are not only wpplicable to companmes filing
ment. The list of the vanous annual statements 1s: hife, acoident and health,

The Long-Term Care Insuranee
hus been zold, regardless of which a
the hfe, seoident and he unmual 5
propertyfeasualty, fraternol ealth.

artion both Indmvadual policies and Group ceriaficates 1f the group 1= approved by the state
414 4) of the Loog-Tenm Care Insurance Model Act Include under the Group portion group
v by the shate under shatutes simalar o Section 4ECL, G2 o (2 ol the model scl

[nclude under 1.11-;. Jnl:l
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Eaperience for LTC msurance should be reported separately by stand-slone LTC pelicy form or by nder where experience 1=
i be reporied by form. Beporting by mder 1= applicable only 0 ndecs baving distinet premiumes for LT coverage thal are
dltached w products other than stand-alone LTC policies, Lapenence under locms that provide substantially simlar covernee
and provisions, that ace isseed W substanbally similar nsk classes and thal ace isseed under siomlar wndersnting standards,
may be combined. [0 ks oplion 15 utilized, the locms combined showld be wlentifed in the column caplioned “Policy Form,™

Claims incwred will need o rellect the loss of olure premivms. These will oceur because of the walver of premium
provision o the contracl, warver dug o spouse™s benell stalus or other provisions in e conicact thal make 1 paid-up or nol
subject w collection of additenal premivms for some fuluwre penod. The clam incucred mneach vear wall iclude tee amount
of the reserve eslablished (o reflect the loss of olure expected premiums, The effecl m Quluce vewrs will depend on the
manner i which premiums fom these policies are repocled o [ollowing periods. 1 the assumplion i
paid-up (o fufure premivms 1o be collected) the reserve and experience Tund would be the paid-up +
elaims will b only Tor LTC benefits. 1T the assumption is that future premioms (gross or neth will Lo red as “paid by
waiver,” the reserve and expecience fund will include in e eserve the present value of Mire G 5 10 be waived and
the preminm waived will be repened as both earned premiuvm and a pertion of the incurred #ajms
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INSTHRUCTIOMNS FOR FORM 1

OVERYIEW

Lopg-Term Care [osurance Cxperience Beporting Fomn [ onlended W sck acleal claims and pessistency agains
expected oo g natwonwide basis, Cerlain group business iz reporled sepacately fom individual and some group business.
(Bee Becbon 4(E) of the Long-Tenn Care Insurance bode] Acly Policy lorms are prouped o hres calesones:
comprehensive, mstitutional vnly or non-insbiuonal. Yeacly and cumulatve comparizons are exhibiled. Even though only
policy Torm groupings are displaved, policy Torm level information should be kepl. IUmay Dacililate raling reviews by Lhe
regulators. [ policy loom has bad oo policies i force and all cloimes on the pelicy fonm bave been selled for more than one
viar, then the policy Form s no longer reported on (s form.

DEFINITIONS AND FORMULAS . 0
Comprehensive \

Policy forms that provide a combination of institutional or facility and non-fgatit coverage, These include
institurional enly policies with non-institutional riders,

Instifwlional Oly

Policy forms that provide institutional coverage only. *

Mon-Instifulional Ouly K\

Policy forms that provide anly non-institutinnal coverage.

Coree . \@

Current calendar vear of reporting

Fxomple: For a specific policy form cafcy

: 1 year of s was H0T, This For T s vequived siaeiog for
the year 20 and the reproriing year is 204 5

vrend vear wowld he 200 T

Prior
The vear immediately pripr to olWeporting.
Example: 210 K
2" Prior
T'wo vears prnio 5 f reporting.
Expmp
3™ Prior

Thres vilgs pros lo the year of reporiing.

Exomple: Blank, becawse the Grss vear of reporting iy 2009,

L2000 - 208 Narional Azsocinhon of Insuipmas Conmisaieens 551 Henlth 20 =



4" Prior
Four years prior b the vear of reporling.
Exomple: Blank, becawse the Grss vear of reporting iy 2009,
5" Prior
Five veurs pricr Lo (e vear of repoching,
Exomple: Blank, becawse the Grss vear of reporting iy 2009,
Form Inceptivn-to-Dhate
Apgregate experience data since the adopiion of this Form 1 &

Fxparpde: Do feoo 2009 theopgh 2007,

Actual and expected in Torce counts are sums of counts for all years singe adopti

Total Incepiion-to-Tate
Aggregate cxpericnes data sinee issuance of policics "\

Fxomple: Data feom 2007 teroughe 2007,

Column | - Farncd Premiums \K

Collected Prommuims + Change idgdw s — Change in Advancad Premiums — Change in
1incarned Premiom Rescrves, \
Life, Accident & Health, 15 o Froperty/Casualty Only

Todal camed promi Id cqual dircct camed premioms for LTC business from

Schedule H, Pag |, Line 2

Column 2 — Incurred C luims

It I = Incurred year
l Peport year — mourmed year
1"|'
Pard Claiffs,,

Lhiscount rate

Pard cleims durng clum duration ¢ from elams meurred
myesry, =0 1,23, ...T

o Beserve, =  Case reserve at end of report year from claims incurred m iy

Latrms for mmewrred vear iy
For T-0
oPaid Claimsi = v+ (Case Reservey, = v+ IBNR, « v,
Far T

oPuid Claims;, = v+ Paid Claims;, = v b Pl Claums;, = v
iPaid Claims;, = "+ Case Reserve, = ™+ (IBNR;, = ™)
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Colwmn

Column 4

Column

This is the developed clam amounts Tor clams weurred dunng (he specilic calendar vear, Tor each
claim, the wcured cloim eguals the present values of all clam pavments and the present value of any
culstanding  case reserve. This will be different from the reported lnancial incurced clams, The
Nmaneial iocurred cloims, including the change in clam reserves thal conlans gain or loss due 1o
reserve estimation different from sciual payments for claims mewred 1nprior veacs.,

For purposes of the present value caleulabion, assume all paymenls are made e middle of the
cilendar vear and the case reserve 15 al the end of the calendar vear. The discounl rale 15 the stalulory
valuation oterest rale for case reserve. For the current calendar vear, an Incurced Bul Mol Reposied
(IBME] reserve should be assigoed. 10 a portion of the IBME s held Tor vears olhgr (han the current
cillendar vear, the value in the parentheses should be used.

The total case reserves and IRNR equal the portion of the direct Tiability airikata long-term care
bausiness from Exhibit &, Part 2, Line 2.1 {life, accident & health and fra o s pocticn of the
claim liabilities reporfed on Exhibit 6, Line 14 (life, accident flbheal % e IR (fraternall
attributable 1o LTC business for life, accident & health and Tigle i amount includes
acerved and unacciued claims liabilities, which are incurred b el P, Both reported and not
reporied,

The incurred ¢laima should be congistent with the claims exhi on S 3

Waluation Expected Tncurred Claims

The expected claim cost for an individual cover reolicy in foree' at the heginning of the
calendar vear hased on statutory active life resclls mor v assumption, This is the interpolation of
a

successive policy year cxpected claim ¢ verages in foree at the heginning ot the wear,
Aumple averaging is accepiahle,

An acceprable approximation is thigexp 1 eost multiplied by an exposure adjustment, where
cepected claim cnst is the sum of Im during the wear hased on the wvaluation morvidity
asgumption ot cach life in foght™ h ning of the year. The valuation claim cost during the year
is an interpolation of s gt by pelicy yvear. COther approximations may alse be
acceprablze. Any changes in d he disclosed on the torm.

The exposure adjustmgat is:

[ Actual N

oot Lives In Foree at Beginming of Yeur — (Expected Deaths + Expected
Lapses] C

| Mumiber of Lives In Force at Begmmng of ¥ ear,

Expected Lapses are based on valugbon assumptions. They can be derived
rage decrement rate combiming deaths and lapses, or specific decrement rates
posures. If there 15 no in foree at the begmmng of the vewr, the expected cluim

where Exp
from o sngle
applgng to actua
cost I FETD.

Expecied Incurred Claims
curred claims gz o pereentage of valuation expected meurred clams,
pen Claim Count

Murmber of cluims that bave ot least one bepefil payment made during the vear aller e elimination
pericdd. For the purpuse of including o claim o s count, pavments thist do nol reguice satsGacion of
the eliminaton peced are excluded. Examples are paviments of caregieer taining beneis and oplional
cire coordinabion benelits, For these examples, i the amounis paid are mncluded as benelils under the
policy, they should be included in the clam amounts bul excluded fom the clam counts. A clum
should be included in the count, even (hough i has erminated by the end of the year.

' 1F active life reserves are not held tor claimants, then exclude the claimants,
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Column & Few Clagm Count

Murmber of cluimes that bave ot least one bepelil payment made during the vear aller the elimination
pericdd bul bave oo pavioents o previcus vears, [0 a clammant bas prior claims, be or she should be
counted i the currend claim i considersd as a new claim. For the purpose of including a claim o this
counl, payments that do ool reguire satsfcion of the elimimation period are excluded. A new clam

should be included in fhe count even hough it has termimated by the end ol the vear,

Column 7 Lives In Foree Eod of Year
Actual number of lives in foree at the end of the year, Joinl pelicies should be ¢ by oummber of
Tives,

Column B —. Expected Lives In Force End of Year

*

Expected number of Tives in force at the end of the vear \
Actual Wumber of Lives In Force ol Beginning, of Year ives — BExpected Deaths

— Expected Lapses,

where Expected Deaths and Fxpected Lapsgs a
be devived from a single average decrepme

decrement rates applying o actual expo r
lives.

Tuation assumptions. They can
ining, deaths and lapses or specific
dies alwould be counted by oumber of

Ciohurnn 2 - Actual to Fxpected [ives In Foree

Lad

Ln

Actual number of lives in force as a per 0 coted mumber of lives in foree at the end of the
yioar. L 3

\S

Es
Form 1 applics to direet husiness only

Prior years" tigures, except for m Jwimns, showld be the same as the Ggures from prior vears” Form 1.

for mewrred clums, should be the commesponding figures thom prior-vear
rar, Mo interest discountng 15 required to determime Form Inception-to-Date

Form Inception-to- D
Form 1 plus the tigures

nptions comresponding to the current reserves being keld. They are not necessanly the onemel
strengthening or release of reserves has been made i the past. The assumptions for sach year
to the wetual n-force (age. gender, plan disimbution), not the distnbution enemally expected or

o company may wse more refined methods n detenmining the required mfonmation then those deseribed
in Lthe definilions and instrushons, bethods must be consistent Irom report vear o reporl v
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INSTHUCTIOMNS FOR FORM 2

OVERYIEW

The purpose of Form 2 15 1w caloulale a rato of an expenence reserve 1o the reporled reserve by calendar vear on a
nabivnwide basis, Surnmiary dat by policy form s o be reporled. Data for the curcend ceponting vear, as well as thal reporled
in each wlihe prior bwo repocling years, 1= W be shown on Foom 2.

The [llpwing Tommulae specily dala by calendar duration (0 aed calendar vear o 1ssee (o) Date al this deta] os required Dor
the caleulaton of the expenence reserve, although only wlals by policy lomm are ustraled. Expenence data 1= notaled by o
superseripl E w distinguesh from valuation assumpiions, The experience reserve reporled incolumn 1 eloped [rom:
1 fhe experience reserve al the end of the prior reporting vear {117, 2) valuation net preminms rates, and
3 experience incurred claims, eamed preminms, and aciual persistency. The valuation net premi re the actual net
premiums used for that reporting vear, As an examgde, 3 Secior Sle oweffod 5 wved, e vall Preminms wved jo
coderfote the reserve foctors would be wed for Foee 2,

For 2009, the experience reserve (column [3) was calculated using the reporied resery
year's reserve, Similarly, Tor aequired huziness, he experience reserve as ol The vear-enigl
the reported reserve as of that date. The experience reserve as of subsequent periods is
reserve reporied o this form, 104 policy foerm has had no policies in foree and all ¢l
for more than one year, then the policy form is no loanger reportad on this foom,

f nd of 2008 as the prior
g Acquisition is sel equal o
loped from the first experience
policy forim have been secled

Experience and valvation data are reported by base policy form. Rider Wis ported with the base farms 1o which
They are attached \

Only summary data by reporting vear is illustrated. The reporting k il Fuzve detal! by codendar duranion availahle

HpOH Peguest
nwrmnm:% MLT.AS

< last year a policy was issued for the policy form, For open

Colwmn 3 - Last Year [ssue

For closed locks of huziness,
llscks ot busincss, lea lank.

Ciorlurmn 4 - Earned Prenmums
EP, direct sarnesd premium m calendar durstion t for wll busimess of Calendar
of ssue (CY1 n. Include eamed premiums only for the reporting weur.
lostal direct cumed premiums should equal direct eurmned premoms for LTC
business from Schedule H, Part 1, Line 2 for hfe, wecwdent & health, fraternal
und propertyycasualty only.
Ciolumn 5 - laims
The expenence inowrred claims of all business of CY1 0 oin calendar duration L
for the reporting vear,
JCF, [ Paid Claims),] + [CLiab", x (1,5 - (L CLinh®, ) x (140"
Where:
i Pand Clairos ), The paid claims of all busioess of C¥1 oo calendar duration 1 for the repocliong
vedr, Pud olaims iz the otal divect paid claims for LTC business [rom Cahiba 8,
Part 2, Lioe 1.1 for Life, accident & bealth and fatermal only.
in = The valuaticn inferest rate for CY1n
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(CLiuh", = The clum lLability of all business of CY1 n in calendur durstion © for the
reporting yeur. (CLinb" is the puortion of the total direct claim lability
alinbufable o LTC business (rom Exhibal 8, Pacl 2, Line 2.1 (lile, acoudent &
health and faternal) plus the porbion of the claim habilibes reporled on Cxhibil
6, Line 14 (lile, accident & health) and Line 13 {falecnaly alnbutable o LTC
business [or life, accident & health, and [catemal only, This amounl ncludes
peerued and uoscerved claims labiliies, which are incucred bul ol vel paid.

bodh repored and nol ceported.

wCLiabF, = The claim lability of all buginess of C¥1 oo calendur dursti
reporting vear. . CLinh", s the total direct claim lisbility G
Exhibit 8, Part 2, Line 4.1 {lifie, accident & health and £
vear's annual statement plus the porficn of the claigali
Exhibit &, Linz 14 (lile, pecident & healih) and Line @ :

LTC business on the prios year's annual staterdint £
fraternal only. This amount includes acer
i

-1 [ur the proee
iness Mnom
the currenl

attributalile 1o
icdent & health and
sed claims liabilities

that were incorred Tt nor paid at e pri f« bath vepored and ned
repered,
Column & - Lass Ratio
LR, = The incurred claims loss ratio in gall it for all bpziness of CYT o,

@
LR, JCE ! EP, \
Columm & Columan 5 7 Colamn 4 = | K
Colwmn 7 - Amnual Met PremiomAnnual Gross Pr
The ratin of annual net premium tn‘@i [remium.
]

Annual Met Premium uation net premiums for policices imsued in calendar year n
of calendar duration 1), Companics may report zero () for

emiums during the Preliminary Term penod.

Annual Ciross Prenn = ¥ (Annualized Premium In Force, mcluding mode loadmgs for policies
izswed 1 calendur vear noat the start of culendar duration ).

For :_-uln::nl: net premms and gross premiums at ssue showld be used,

Column & - Current Yeur FeImILms

Fe The urmual valuation net prenuum for all business of O D non culendar duration t.
; EP % ¥ (annuul valuation net premiums for policies 1ssued inocalendar year noat the start
ol calendur durstion (F ¥ CAnoualized Premium In Force Tor policies ssued o calendar
veur ol the stad of calendar duration (. AL the detail level of CY 1 n and calendar duzabion
L Codumn & = Column 4 x Column 7,
Column @ In Feree Counlt Beginning of Y ear
Wil = The in foree count in calendar durabion -1 for all besiness of CY1 ool the end of the

cilendar veur preceding the reporling year, In foree Count Deginning of Y eacs should egual
in foree end of poer vear from the Exhibit of Mumbser of Policies (Accident and [ealih
Insurance, Line 11 for LTC business for Lile, accident & health and [rateroal only.
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Column L0

Column L1

Column |2

Column 13

Column 14

Column 13

Seclion O

Line |

Line 2

Line3d -
Lined —
Lines -
Lincd —
Linc7 -

Tiral
Tl Prisor - Insdiendual Sum of epch Section A, Line 2 (all pulicy forms)
Total 2" Prior - Individual
Tovtal Current - Liroup
Tl Prigor - Group

Total 2 Prior - Group
Current Year Total = Heetion O, Line 1+ Scction O, Linc 4

Mew [ssues Currenl Year

The pew issues countl durng the eporting year. Mew Issues Cucrent Year should equal wssued dunng
veur [rom the Exhibit of Number of Policies (Aceident and Health Insurance, Linge 23 for LTC business
Tor lufe, wecident & health and fralecnal ooly.

In Ferce Count Engd of Year

il The o foree count in calendar duration §for all buginess of CY 1o oat the emd of the repocling
veur. In Foree Count Erd of Yeurs should equal in foree end of vear [rom the Exbubal of
Mumber of Policies (Accident and [ealh Insurance, Line 93 Lo L iness [or Jufe,

accident & health and fraternal only

Persistency Rate

*

(Column 11— 5 x Column 10 S (0slumn 94+ 5 x Colums 1] \\

Experience Policy Reserves

I.IllIrE n - [I:,I.-ll""r£ ||] T IP:] X I:I t ill .:l . I“: L:I|A [I L] il. }Iﬂ

Where »

VELo= The cxpericnce reserve as of the o rting vear tor calendar duration &, and
¥n

vt = The experienee reserve as of th FARE prior reporing vear tor calendar duracion -1,
and Y1 n. For the first filj _ihis , the expericnes resarve as of the second prior
vear is &2t oqual oo therep ¢ as of that date.

iPe = The annual valy : ium for all business of CY1 noin calendar duration © The
total for the g armount reported in Column (2],

Iy = The valuation it for C¥ 1 n.

JCY = Theex e incurred clums for all business of O] non calendur duration t. The ol

The amo d m annual stutement Exhibat &, Line 2 for hife, seordent & health and fratesnal
ol

amerunt fo reporting year 15 reported in Columm {30
Foeported Bilic '
unt

ke aried Hatio

Column 12 Column 14 x 100

of - Individual = Sum ol each Section A, Line | (all policy forms)

Sum of cuch Secnon A, Lme 3 (all policy forms)

Sum of cuch Secoon B, Line 1 {all pehey forms)

Sum of cuch Secuon B, Line 2 {all pohey forms)

Bum of cach Section B, Ling 3 {all policy forms)
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INSTHRUCTIOMNS FOR FORM 3

The purpose of this form is to test the adequacy of reserves held on long-term care policies. This form allows for the
development of # seven-vear trend of Tosses incurred by & specific year group of claimants. This form is to be prepared on a
naticnwide basis

Report all doflar amounts in thousands (5000 omited).

Part 1 - Total Amiowni Paid Policyvholders

yoreingiranee,

Show paid claims by vear paid and vear incurred. Claims are on a direct basis, including transfers be
Claims incurred prior to e vear shown on Line 2 should be included in Column |

The "Prior™ valucs in these sections will ot he directly eomparahle o prior statements, as the =

include an additional incurred year's vahses.

Transter policics are defined as policies that are cither purchased or sold, typically th Ninn reinsurance, These

policics will be recorded in these parts of this exhibit while the company oans them

Fart 2 — Sum of Total Amount Paid Policvholders and Claim Liahility and Ru@ndiug at End of Vear

This section provides a claim cost development overvicw o show the adt PSlaitn resarves tor a particular incurral

year at the end of that vear and at the end of subsequent vears, The entiy ip 1 and Colurmn Y is the cumulative claims
i X, plus the reserve at the end of vear Y

ingurred during year X and paid through the end of vear Y for claims inc
for claims mcarred in year X

5 sratcmcnt will

Claims arz on a direct hasis including transfers hefore any reinsn {1
should be neluded in Line 1, Columns 1 throeeh 8.

g incurrad prior to the vear showsm on Line 2

&
The “Prior™ values mn these sectons will mot be directly ¢ ra pror stutements, us the current year's statement will
inelude un addional meurred vear's valees.

ed or sold, typieally through assumption remsurance. 'These
company oens them.

Transfer policies are detined as policies that are
policies will be recorded mn these purts of this exhibat

Part X — Transferred Beserves

a) are shown here, by claim incurred vear, starting from the year of

Claim rezerves Tor framsfer olefaes g
i ¢, For acquired business, the enfries are negative. For yvears afier the transfer

fransfer. For sold business, the e
wear, the reserves are increasad

Claim reserves for the aver are the re: 5 initially st by the buver, not neceszarily equal 1o the reserves tor the seller,

PFart 4 — Present Yalue of o] Claims [ Interest Adjusted Development of Incorred CClaims)

Decause claim
lo the exlenl il
Cluim reser

v duration clams are generally discounted, the year-to-veur companson o Parl 2 15 musleading
i claim reserves 15 matertal. To show consislent values, pand cluims,; bansfecred reserves and
Lo 4 common pond i me Gassumed o be July 1ol the incurmed vearl,

s Paid claims subsequent 1o the year of tncurmal wre assumed 1o be paid moid-vear and discounted beck 1o the madpoumnt
of the incurrad vear,

«  (tstanding claim reserves for a given incarred yvear phas transferred reserves from Pan 3 are discounted trom the
valuation date to the mudpomt of the meurred year.

*  DMegative resulls are possible Tor acquired huosingss only, Negative resulls indicate dowiward development of
ultimate ¢laims,
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Ir 1w = Ingurred vear

T = Beporl vear — incurred year

¥ = D[hzcount cate

Paid Cluims,, = Paid clairos during currend or prior calendar vear § from
claims imcwrred o vear iy

(Cise Reserve, = Clise reserve al end of calendar yeor | from claims
ncurred iy

Iransfemed Reserves, = Translemed reserve al end of calendor vear ( from
clanms incwreed o iy and

L = vkl atE L T

then the Present Value of Tncurred Claims Tor incurred year iv:
For T=i)
[ serve;, * v

wPaid Claims;, =< v + Case Reserve;, = v° + JBNR, = v* +

For T=(

t erPaid Claims;, = v*

wTaid Claims, = v* + i1 Paid Claims;, = v+ aPaid Cla -
: ired Reserve;, = v

+ierCase Reserve, = v+ {jap BNR; > v ™8

n the parcntheses should be used.

I & portion of the IBNR i held tor years other than the current calcnu:la:& i &
hﬁ

iburahle to 1TC business from FExhibit E,
claim liabiliticz reported on Exhihit o, Line 14
tar life, accident & health and tfrarcmal only.
curred hut not yet paid, both reported and not

The mtal case reserves and TRNER equal the portion of the tocal direct
Part 2, Ling 2.1 (lifz, accident & health and fraternaly plus the po
{life, accident & health) and Linc 13 [tratornal) actributalle to 1.
Thig amount inclhides acerued and unaccrued claims liabiliti

reportzd . 4
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INSTHRUCTIOMNS FOR FORM 4

OYVERYIEW
Long-Term Care Insurance Cxperience Reporting Foom 2 s itemded o ok e insurnee and anouty products thal bave
long-term care bepelits provided by acceleration of certann benells within these products, Include only the products thil are
ol exempl as oullined o the Long-Term Care Insurance Model Eepulabon (seciions on requirsd disclosure or ating

prachices W cuslomers, loss ralio, and premium nale nereases also delined s “moedental™ al the beginming ol these
experience fomms mstrechons). This form s nol le mclude stand-alone LTC products, Individual and group business 1=

separaled in s form
DEFINITIONS AND FORMULAS Q
Current
*
Current calendar year of reporting

Fxpogpde: For g specific policr form category, the fivst vege of isspe was 2007 & 4 s regwied stanting for
i yeae J00R oo the regcriing vege i 20000 The corren? vene wonln be 2010,

Prior

The vear immeadiately prior i the vear of reporting, *

Expople: 2009 K\
2" Prigr
Twn years prinr to the year of reporting L 3 %
OV

Fromple: Blonk, fecawse the fivss vear of T

Taotal Inception-to-Iate
Appregate expenence duta sinee 1=supsee of po

Exgmple: Dara from 20078 thr

Ciorlumn 1 - Mumber of Fol1
The totul nury policies i foree as of end of culendar veur,
Column 2 - Mum f Ceriaficutes

urnber of certificates as of end of calendur year.

Column 2 AT
£ Lotal number of death claims for a calendar vear,
Column 4 Long-Tenn Care Accelerated Claums
The wial number of long-lerm care aceelerated claums Tor a calendar vear, Cily the long-lemm clams
(bt have been wiggered dus w aceelerton should be fobled.
Column > Tolal Beserves

The wial smount of noo-claim reserves for these e insurance or anouily products,
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INSTHRUCTIOMNS FOR FORM S

(OVERYIEW
For long-term care msurance reported o the Long-Term Care Inswrsnce Experience Beporting Focm 1, Form 2 and Foom 2,
{hese lines are (he shae’s portion of the samed premivm, incureed claims and number of 0 force cownt of lves al end ol the
vear, A schedule must be preparsd Tor each jurisdicion inowhich the company bas long-lecm care direct eamed premiums
andfor bas direct incurred claims, [o sddition, a schedule must be prepared thal contvins the arand wial (GG for (he
CLITLRNY.

DEFINITIONS AND FORMULAS
Pdicy forms should be grouped by individoal and group and reported on Lines | and 2, respectiv blotals for these

twn classes (e, individual and group) must be provided. Line 3 is the sum of Lines | and 2

*

Column | - FEarned Premiums \

Famed premivms repofed should De the state amount that is inagde e current vear of Form 2,
Pan C, Column 4
Grand Todal Mage: é

Ling | slould equal the amuﬂ'l in i1, Column 4, Ling |,

Ling X slould equal ¢ Li\m 2, Fat C, Column 4, Line 4,

in Form 2, Tard C, Column 4, Line 7,

Ling 3 should equa

b=

For Ling 4 “Actual total reporfed 3 i thitugh prior vear™, the amount will be Line 5 from the
prEvions vear's repol. \

For Line 5 “Actual total
earned preminm For the curreiigs
through prior vear (a5 repofed o

eie Thiough statement vear™ should be the state™s allocated
reported on Line 3) added 10 the stale’s cumulative experience
E ‘1]

Colwmn 2 - Toewired Claims

shld he the state amoane that iz included in the current year of Form 2,
cd claims should be paid claims in the state plus a reasnnahle allocation of
reported allocated portion of the prior vear’s claim reserve. The allncation
nsistent from year-to-year when estimating reserves tor cach state,

method should
(iran Page:
Ling | should equal the amount in Form 2, Part CC, Calumn 3, Line 1.
Ling Z should equal the amount in Form 2, Part CC, Calumn 3, Line 4.

Ling 3 should equal the amount in Form 2, Part CC, Calumn 3, Line 7

For Line 4 "Actual total reported experience through prior year™, the amount will he Line 5 from the
PTEvIous vear's form.

For Lme 5 “Actual total reported expenence through statement vear™ Thes should be the stute's

allocated meurred clams for the current yvear {us reported on Line 3 added to the stte's cumulative
experience through prior vear (us reported on Line 4).
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Column 2

Colwmn 4

In Forse Counl End of Y ear

The In Foree Count Eod of Year should be the stale olal used in caloulating the In Force Count G of
Yer o Form 2, Pad C, Column 11,

Crrund Todal Page:
Ling | should egual the amount in Form 2, Pacl C. Column 11, Line 1.

Ling 2 should egual the amount in Form 2, Pacl C. Column 1LLine 4.

Ling } should egual the amount in Form 2, Pacl C. Column

Lives T Torge BEnd of Year Y

nted by number of

wll states {Cirund Totwl
7. Lime ADT + Al =
. The number of hves for cach
ed i that state. The number
es That were 1ssued o thil stle.

Actual number of ves i force at the end of the year. Jomnt palig
Ives, Omee the stute forms are completed, the Lives In force End
Stute Puge) LT Form 5, Column 4, Line 01 shouwld equal LTC
Al7 and Form 3, Line 02 should equal Form 1, Line BOL + B0y +
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SUPPLEMEMTAL HEALTH CARE EXHIBIT —PARTS 1. 2 AND 3

The purpose of this supplemental exbibat 1s 1o szt stule wnd federal reculotor: 0 dentifang and delinmg elements thi
make up the medical loss ratio ws described in Secton 27 18(h% of the Public [ealth Service Act (PLIISA)Y and (or purposes of
submitting u» report i the S Secretury, a: reguired by Section 2718000 of the PISA, The sepplemental exhibit s alse
intended wofrack and compure Onanciol results of health core buziness a: reported in the snoual Ioercal stnements. Thus,
the numbers mcluded o this sepplemental exhibil are not the expet numbers that will be ullized [or rebate purposes due o
possthle revisions [or clinm reserve run-ofl subsequent 1o venr-end, statstical credibilily concerns and other delined
adjusimenis. {See Caulionary Stalement ol wanwngicongiomie e ooe bk S

A schedule must be prepared wnd submitied for each junisdiction o which the compuny hes wrillen
major medical health business, or has direct amaounts paid, ineureaed or wnpand for provisions of

addition, a schedule roust be preparad and subanitted that contains the grand toal (GT) for the cogpes PREVER, IS
hat bave no business that would be incloded o Colurmns | through @ o 12 of Part 1 for ARY of nl resguired o
comnplete this supplernent at all, T an dnsarer 35 required to file the sepplement, then the irirer plete Parts | aml 2

for each state in which the insurer has any health Business, even il a particalar state wil g premiums reporbed

in Columns | through 2 ar 12 of Part 1 Also, Tart 3 must be completed for any state in TE MOR-FERE armnunls in

Columns | through @ of Part 1. Companies should contact their dormiciliacy cegulator gewaiver of the filing if the

Run-0fT pnd Reinsnrance Business

Similarky, insurers in mn-oft {major medical claims incarred
asgumed and no divect written major medical business in ans
Horewver, TOES assumption reinsurance with novation (or 1000
busincss entered into prior @0 March 23, 2000 — sce HHS
of this supplement (included as dircet business forfhc
coding insurer). Orthorwise, the reinswrance data requi

major modical business and also asswimes and!

v oreinsurance for administration ot a black of
[a)3]} is treated as direct business for purposcs
cinswrer and cxcluded from dircet business for the
ppleiment is only for use it an inguser writes dircct

If an insurcr has dircet carncd premiums to e
run-off (major medical claims incurred for 201 yivear and prior, with zero major medical camed premiums or no
coverage in place). the run-off claims angd expensealesults should be reported e Part 1. Columns 1 through 9 or 12
(If an insurer files the swpplement andghhs a statz in which the only Columns 1 through Y or 12 busmness s run-otf
businezs as defined above, the msurer ceport the run-off businezs for that state as if 1t was other health business:
1.2.. because the MLE 1= meani ate, report zero for Columns 1 throwgh @ or 12 and nclude the run-otf
business along with any oth e reported inothe Other Health Buzsiness columns of Parts 1 and 2.

The allocation of premium and clan ewizen Jurisdictions should be based upon zitus of the contract. For purpose of this
exhibit, zitus of the con 15 detined™is “the junsdiction in which the contract 15 issued or delivered as stated m the
contract.” For individual b sald through an association, the allocation shall be based on the 1ssue state of the cortitficate
of coverage. When the azaged de up of emplovers, it should be reporied as large growp or small group depending on
the size of cach emplo plover business 1ssued through a group trust, the allocanon shall be based on the locaton of
cach employer, smicss izsued through o multiple emplover welfare association the allocation should be based
on the locanon of ¢ wer.

is sehedule the business 1zsseed by (his reporiing eniity. Business that s wrillen by an unaflibated enily as
part of a packeg vided 1o the comsumer (e, mputieni written by this legal entily, outpetienl wrilten by vnnlTilisied
separate enfity) shotlld ool be ncluded in itz exhibal Simalerdy, business writlen by an olfbeted legel entity ps part of o
pickape provided as an oplion o the group emplover (e, cul of network coverage wrillen by an allilisled entity and
in-network covernge wtlen vig this leeal entiy) should not be imeluded nthes exhibal,

Include ooly

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne = jf\,:-!_ Hizalrh A=



Comprebensive health coverage, Columns 1 through 3, includes business that provides for medicnl coverspes ncluding
kospitel, surgical and magor mesfical, [nclude sk contmet: and Federal Cmployess Tlealth Benelit Plan (FEIIRE),
sland-plome plon and any other comprehensive plin addressed n PPACA and not excluded, Exelude mini-med pluns,
expairiate plons ond student health plans, ws these are reporied i Columns 4 through 9. Swnd-alone plens (g, sland-olone
phommesy) excluding Medicare Pacl D stand-slone sddeeszed in PPACA and not excluded should be reporled in the
appropriale solumn that corresponads o the detatls of the plan,

Do nof melude business specilizally idenifed m other columns ez, uninsured business, Maedicore Tille XYL Medicad
Tule XX, vision only, dental cnly buziness, [nsurunee Program (SCLHIP), Medicaad Progmm Tilde X0 nsk conteacts and

shori-term hmited duration insucance), Stop-loss coveraze [or sell-msured groups should ke reporied m Parl 1, Column 11

;\\'0

O
A

N\

0

o
o
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COLUMN DEFINITHINS FOR SUPPLEMENTAL HEALTH CARE EXHIBIT — FARTS 1 AND 2

Where specilically stated, the reporiing mstrustions wnd delinitions contnned nothe supplement showld be used, When not
speetficully staled. wse the annupl stlement mstrustions and defimons, Amount: reporled inothe columns below are
mutuplly exclusive o each other and should not be duphicated moanother column,

Colemn |

Colemn 2

Coliemn 3

Colwmn 4
Colwmn 5
Colwmn 6

Column 7
Column &

Colwmn

Comprehensive Health Covenspge — Individusl
Imeclude; Ieplih insurance where the policy 1= ssued woan individual coveringe the

mdividusl and/or their dependents 1o ithe individunl macket, This ineludes amoup
conversion policies,

Comprebensive Health Cloverage — Small Group Emplover
All policies issued o small group employers, ¥ 0

Include small group health plans. “Small group health plan™ mear i lan offersd in the small
sroup okt as such term is defined in state Law, consistent withdghe i state of sifus reporting, in
aceordanee with the Public Health Serviee Act,

Comprebensive Health Cloverage — Large Group Employ

& Employess Health Benefit Plan and

All policies issued o large group employers [ill\"_*l i

sirmilar insured state and local fully insurad progra
Include: TRICARE plans.
Mini-imed plans — Individual

Mini-med plans — Small Groug Eradoy
Mini-imed plans — Large Groupy Empliggr

Tnclude “mini-med™ plang
Scoetion 3R 120{d3) of ©
F250,000 or less.

1 to"as “limited benefit indormnicy health insurance plans™ in
rim Final Rule for policics that have a total annuaal limit of

The detinition of inde
uzed for Comprehengiv

I, amall group employer and large growp cmplover is the same detinition as
alth Coverage (Columns 1 through 3) above.

j

xpatriate Plans referenced in Section 1535, 120d R4 ) of the MLE Interim Final Rule as policies
ide coverage for emplovees, substantially all of whom are: working cutside their country of

@ or non-ILLS. citzens working in therr home country.

hESEblicies can be reported on a nationande, agoregated asis, mothe respective small grouplaree
columng. The amounts should be repored on the appropriate, domicihiary state page.

Student Health Plans
Include studeni healih plons referenced m Section 147, 145(0) of the MLE Internim Final Bl

These policies con be reported on o ostonwide, sgererated basis, The pmounts should b2 reporied on
the appropriwke, domisiliory stole pogs
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Column L0

Column 11

Column 12

Covernment Business {Excluded by Stalule)
Include povemnment programs that are excleded by stolule, such as Medicnd Tile XIx, Siale
Children’s Heolih Insurance Progrom (SCIHIPY, Medicwd Progeam Titde 2050 nsk contmsts and olher

Federal or state govemnmeni-sponsored covernge, Exclude Medicare Advantaze Part O and Medicore
Puri D stond-alone plans subject (o the ACA reported n Column 12,

Oher [ealth Business

COther Business (Excluded by Siatute]:

Health plan arvangements that do not provide comprehensive coverage as od b gatute.

cniiehcih coveorage as
ad|a soparate policy,
Piatntal to the coverage

supplemental coverage
rerage, specified diszase
rulations promulgated by

Include short-term limited duration insurance and Medicare supplg
defined under Section 18EZ(g)1) of the Social Sceurity Actfpt o
mcludig student health plans meeting this eriteria. Include ¢
provided under chaprer 33 of tile 1), United Srate Code.
provided under a group health plan, hospital or other fixed 1
or lness coverage and other limited benefic plans as spea
HHS 1n consultation with the NAIC,

All other health care business included m the AcOell anaWdealth Expenience Exhibic that = not

reported in Columns 1 through 10 or 12, includin® the Shnd-althe dental and vision coverages, long-

torm care, disabilioy mcome, ete.
For msurers that assume health business vi &ftnp-lu‘ss rensurance of other reinsurance that
5

applicd to a reinsured satity’s or group o I tire business that would not be allocable to
comprehensive health coverage (ndivie STI up and lorge proup besimess), mmi-med plins
(indrvidual, smoll proup and lirpggaro ), expairiate pluns  (small group and lorge group
business] ond student plans m Colunlgs ch @ of Parts | wnd 2 of the supplemenl: report such
assumed reinsurnee on Ling s} and Line 5.1 (elums) m Column 11 (Oher Heolih
Business) [or the slate pag i 0 (e ceding insurer’s state of domisile,

Medicore Adventoge Port O s Pari I¥ Btand-Alone Pluns Subject o ACA

Include Medicars Adwiilage Parl O plans os relerenced in Seciion 1103 of Tude 1, Subpart B of the
lederal Beconcilinion 5 snd Medicure Port [¥ plons s referencesd o Section LEG00-121030000 of
fhe lederul ALR : el

Thess politgta ed on an pepregated basis on the domasliory stile page,
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT - FPART' 1

(To Be Filed By Apnl | - Mot for Bebole Purposes — See Caulionsry Slilement al
wuMLAERC oo e app blanks ki)
Column 14 - Unmsuresf Pluns
Befer i 88548 Mo, 47— Uninsured Plasy Tor wdditional gurdomee,
Lime 1.1 - Ilealth Premivms Earned

Triclude: THrect writien premivm plus the change in unaamead prg B,

Premivms eamed on oovaled policies and E i IpEinn. remsurance

where policvholders bave consented {via gnigi : e opt-out) B the
replacernent of the original policy issuer (inc S kg = where full servicing of

premuumes and claims have been fransfeme ! AT rEinsurer,
Codumms | through 13 shoubd equal Part 2, Line 111, ColumeSg thro | 3, respectively.

Tine 1.2 Federal High-Risk Pools »

Triclude: Subsidies received or [as

provided in PPACA of 2
tuture-risk adjustmen h

ey under federal high-risk pocls as
HESEM - cute sectinns for initial high-risk and
.

Linc 1.3 - Hrate High-Risk Pools
*
Tnclude: Subsidics roee o aments paid) under stare high-risk pools.
Exclude: Tten L 2.4,
Linc 1.3 —. Federal Taxes and Federal Ass

Rotior o S54F Mo TES Taconie Taxes for “currcnt income taxes inewrred.™
Include: cral taxcs and asscssments allocated to health nswrance coverage
cd under Scction 2714 of the federal Public Health Service Act. Risk
stment user foes shall be freated as government assessments.

Federal remsurance contributions required under Section 1341 of the federal
Affordable Care Act, including the assessments pavable for administration
capenses and ULs, Treasury assessmenis.

L @ Federal income taxes on mvesiment incemse and capital gains.
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Line 1.6 Stile Insumence, Premium snd Ciher Taxes and Assessmenls

Imeclude; Any industoy-wide {or subset) pssessments (olher than surchurges on specilic
claims) pard 1o the siate directly; premivm subsidies that e designed wocover
the cosls of providing indigent core or olher secess 1o health care throughaut the
stile; or markst slabilization redisinbutions, or cost ransfers for the purpose of
rate subsidies, not direcily wed (o claims and that are pethorized by slate Jua.

Ciwpronly [und pssessmenis,

Asseszments of stute indusirsl bosrds or ether bowrds [or ! EAPETISES 00

for benefits o sick unemploved persons in conmection h di=sglicy benefi
laws or sirmilar taxes levied by states,

Acdvertising required by law, regulation or il u'@E”'-“i"E assoaiiied
with invesirment s, \

State income, excise and business taxes o MII!IHI IaxEs,

Slate prermivm faxes plus stale axes il sliey reserves, if in liew of
preminm taxes,

In liew of reporting state J*w: i

report. payment for commghi ¥ fgend
fi

the reporting entity may choose fo
expemditures®® limited o the highest

premuunm fax vate in fhe W ich the report 15 heing subrited, ol ool
haoth.

Exclude: State sales faxcs, sinpa i docs not oxercize the option of including such
taxes with hfpcosigd and seiviees purchased.

af wmissions or allowances on reinswrance  assumcd  that
reimbursement of promivm taxes.

coimimissions o allowances on reinsarance ceded that represents
raciment of promivim taxes.

Line 1.6a - Community Benefit B ttures {mformational enly]

ed Community Benefit Expenditures described below and included here
1 on Line 1.6, nueed to prenuumes camed on comprehensive health policies
(individual. small group and large group business), mini-mead plans (ndeeidual,
small group and large group business) and expatniate plans. (small group and
large group busmess) mulaplied by the highest state premium tax rate applicable
to entitics subject to premiwm tax.

Include:

EITHER®:

4. Pavments wo a state, by health plans, of premium tax exemption values
in lieu of state premium taxes;

b.  Pavments by health plans for communicy benefit expenditures. ¥ These
poymenls musl be state-based requirements o qualily [or incluzion in
this lmne lem:

L
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. Pavments mode by (federnl incomel tix-exempl health plins or
communily benelil expenditures, ¥ (MOTE: I the mstmuction for Line
1.5 shove is revised woexclude federnl income laxes, then tax-exempl
health plans may MOT include community benelil expendilures n this

line
Exclude; Any communily benelll expenses inoexcess of the wx mile hmiteion, Such
excess expenses will be reporied oo lioe 10.4a (Onlocmationaly snd meludes? 1n
lime 104,

eral or slate

*  These expendilures moy ool be double-counted between this caterory;
assessmenis for similar purposes docloded in Lines 13 or LA; ar the
expenses repored in Lines 8.1 through 6.4,

*F Coronunity benefit expenditures are for activilies or programs W - weve The objectives

of improving access to health services, enbancing puhlic hea vvernrment hurden.

This inclodes activities that:

of increased travel distances);

o Address federal, state or local public@hcn 25, such as advancing health care

koowledge through educalion or ressurch o e public;
»  Levernge or ephance public healt
elfors; or
o Oiherwise would becomes  th
organization,
L
Tine 1.7 Regulatory Authority Licenses; E\
Triclude: Sla penils b defray operating expenses of any slale insurance
depa iration fees in lew of premium taxes as specilied by state Tow,

Exelude: s and pealties of regulatory authorities.
E woexarminations by state departments other than as referanced shove.
Linc 1.9 - Wet Assu @ Reinsurance Premiums Earned
The amount o against the assumed reinsurance premiums camed is the coeded reinsurance

& written plus the change in uncarncd promiwm rescive that is transforred to the company
c risk plus the change in reserve eredit taken other than for uncarnaed premivims.

e with Supplemental Health Care Exhibit, Pare 2, Ling 1,12 plus Line 1.13 less Line 1.14
clwimin.

L 1.0 r Adjustments Dwe to MLR Calculations — Premioms

Ay amounts excluded fiom premiums in Part 2 for MLE calculation purposcs. Should agree with
Supplemental Health Care Exhibit, Part 2, Ling 1.15.
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Lime 1.11 - Fask Bevenue
Imeclude; Amounts charped by the reporting enlily ws a provider or mlermesfury for
specilisd medicol services (ep, [ull professional, dentl, radiology, e}
provided w the policyholders or members of ancther insurer or ceporting entily,
Unlike premuums that are collected rom an emplover group or insdividual
member, nsk revenue is the prepaid (useally on a capitwled basis) pavment,

misde by aooiher nsurer or reporiing enbily (o the reporiing entily in exchunpee
for services w be provided or offered by such organzation,

Health Statement: Q
Colurnn 13 should equal Statement of Revenue and Expense, Ting T
&
Tine 2 L \

Health Statement: \
Colurnn 13, Lines 2.2 minus 2.3 should equal Sia ol Bvenue and Expense, Line [3,
Colurmn 2.
Linc 2.1 —. Incwired Claims Excluding Proseription Drugs *\0

Tnelwde: D¥ircer Paid Claims d

including claims reported in the process of adjusiment,
ape withholds from pavments made to contracted providers,
sverable for anocipated coordination of benefits (COB) and
subrogation.
ngk in Incurred but not Eeporied
Fepert the change m claims incurred but not reported from prior vear to
current vear, Except where mapplicable, the reserve included m these
lines should be based on past experience, modified to reflect current
conditions, such as changes in exposure. claim thequency or seventy.

Change m Contract & Other Claims Felated Beserves (mcluding the Change in
Kesorve for Rate Credits).

ude: MLE relrates paid during the wear,
Prescropiion drugs reported m Line 2.2,
Phormmesceutical rebates recetved during the vear, reportest in Line 2.3,

Medical imeeniive pools and bonuses,
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Line 2.2

Line 2.3

Line 2.4

Linc 3

Line 4

Line 5.0

Line 5.1

Preseription Dougs

Imecluwde; Expenses for prescoplion drugs snd other phormacy benelils covered by the
repoTiing enlily,

Execlude; Prescription drug chorges thol sre included inoa hospital billing that showld be

classified s HospitulMedicol Benelis on Line 2.1,
Pharmaceuiicol Bebules

Befer to 85487 Voo 834 fealth Care and Government Dosred Man Reced
aiddance,

State Stop Loss, Market Stabilization and ClaimCensus Based Assessman artonal Onlyv)
&
Any market stahilization payments or receipis by insurers that angili A claims imeurred and

aher claims hased or census hased assessments.

State subsidies basad on a siop-loss payment methodology.
Unsubsidized state programs designed o sddress disirbigg risks acrass health imsurers via

charges to low msk-carrers that are disiribured fo }&'

pecouniing

Refer tn 854 Mo 238 Caraaly Fuad pod O v Tor accounting guidance,

Tnewreed Medical Incentive Pocls and Bon:

Arrangements with providers and other =slarii rangeiments whereky the reporting cntity agrees
tr cither share zavings or make infenti 5 to providers to promote qualicy improvements as
defined in the PHEA (Scction 2717).

Should agree to Suppleme aire Exhibit, Part 2, Line 2,11, for cach column.

Health Statcment:

Column 15 gibuld equal Undereriting and Investment Exhabit, Parct 2, Line 13, Column 1
rrims LIk

Deductilzl @ s¢ Detection/Becovery Expenses

This amount 1 lzszer of the expense reported m Part 3, Column 7, Lines 111, 2,11, 311, 4.11.
5.11 1, 7.11. 581 and 9.11, and the fraud and abuse recovenies reported m Part 2. Line 3, Columns
1, 2. 3,6, 7.4 and 9, respectively.

d Claims (Lines 2.1 #2223+ 1)
dpres with Supplemenial Health Core Exhiba, Port 2, Line 2,15,
el Assumed Less Ceded FBeimsurance Cluims Incurred

Assumed reimsurance clums pard plus the chonpe o the assumed remsurinse cluims hobiliy and
spgrerale wssumed reinsurance claims reserve less the ceded retnsuninee clinmes puid plus the chunpee
n the ceded reinsurance clums babiliy ond spgresate ceded remsurunee clmms reserve less the
chumpe in cloims reluied remsuronse recoverables,

should sgres with Supplemental Health Core Exhibal, Port 2, Line 2,18 plus Line 2,17, less Line 2,18,
Tor ench column,
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Line 5.2

Line 5.3

Tine 5.4

Linc 5.5

Line 5.6

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne = jT

Other Adjusiments Dus w MLE Caleulubion - Cluims

Ay pmounts excluded fom claims in Per 2 for MLE colsulaton purposes,
Dot MLE rebated incurred included in Ling 5.0

Rehutes Paid

MLE Febutes pad during the vear,

Columms 1 ihrough 3 should equal Mote 24, Betrospectively BEoled Conteacts &
Redetermination, Line 24THE), Columns | through 3, respectively,

Sum of Colurmns 4 through 9 plus 12 should equal Mete 24, Retros ared Contracts &

Comtracts Subject to Bedetermination, Line 24THE), Column 4. O

Estimated Febates Unpaid at the End of the Pror Year

Should equal Line 5.5 from the prior vear,

Sum of Colurmns 4 fhrough 9 plus 12 should
Contracts Subject to Redetermination, Line 24T

Estimared Febates Unpaid ac the End of the O
MLE rebates estimated but unpaiddes of poriod.

Columng | through 3 shoul
Redetermination, Line 24

. Retrospectively Rated Contracts & Contraces Subject to
1 theough 3, reapectively.

Hum of Columns 4 throwgh %
Contracts Subject to Redetcrminat

should cqual Mete 24, Retrospectively Rated Contracts &
. Line Z4TH9), Column 4.

rear-end annual statement accrual for the Public Health Service Act rebates
Exkibit, Part 1 April 1 filmg. This amount may differ from the final
ce with the HHE filing.

This cross—check 1= fi
i Suppl tal
PAVTICHE L

Fre-for-Servicofged Co-Pay Eevenue (net of expenses)
Inel Eevenue recopnized by the repoming entity for collection of co-paviments from
members and revenue derved from health services rendered by reporting entity

providers that are not included m member policics.

Medical expenses associated with fee-tor-service business,

T
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Line &.1 Improve Health Ouicomes

Include expenses mesiing the delimuon of Improve Health Ouicomes m Port 3, Column 1 that ace ool

heulih informaiion technology expenses,

Port 1, Column 1, Line 6.1 should te o Part 3, Column 1, Line 1010
Part 1, Colwmin 2, Line 6.1 should e to Part 3, Column 1, Line 210
Part |, Column 3, Ling &1 showld e to Part 3, Column 1, Line 310
Part 1, Column 4, Ling &1 showld e to Part 3, Column 1, Linc 4,10
Part |, Colurnn 5, Line 6.1 should e to Pan 3, Clolomn 1, Tine 5210

FPant 1, Column 6, Lime 6.1 should e o Bant 3, Column L. Line 6,10

Fart 1, Column 7, Line 6.1 should te oo Part 3, Column [, Line ‘!‘l\o

Part |, Column &, Ling 0.1 showld te wo Part 3, Colomn 1, Lin 0
Part |, Cobarmn 9, Line 6.1 should e o Parn 3, Colomn 1, T 3

Tine &.2 Activities i Prevent Hospital Readmissions

Include expenses meeting the definition of Tmproging

Part 3, Coduanm 2 thist are not health information teClgo ot pesn

Part 1, Column 1, Ling 6.2 should tic an@l, Ling 1,10

Part |, Codurnn 2, Tine 6.2 should e [||N nn 2, Lame 22110
Purt 1, Column 3, Line 6.2 should aall
Part 1, Column 2, Line .2 5I1|:EI G L Column 2, Line 4,10
Part 1, Column 3, Linc 1Tl &‘art A, Colurmn 2, Ling 3.10

Part |, Cobarnn f, Lind =ty Part 3, Colurmn 2, Tine 6.110

olumn 2, Line 3.10

Pant |, Column 7, Line 6.2 5 ez o Part 3, Column 2. Line 710
Fart 1, Column 8 00ne 6.2 should e oo Part 3, Column 2, Line 510

Part 1, Colungs .2 ghould tic to Part 3, Caolumn 2, Ling 910

Line .3 - Tmpreve and Reduce Medical Errars

Include expens
Part olumn 3 that are not kealth information technology expenses.
umn 1, Lime 6.3 showld e to Part 3, Column 3, Line 110
. Column 2, Line @3 should e o Part 3, Calumn 3, Ling 2210
art |, Colurnn 3, Line 6.3 should e o Parn 3, Column 3, Line 310
Port 1, Column £, Line 6.3 should te o Part 3, Column 3, Line 2,10
Part 1, Columin 3, Line 6.3 should e to Part 3, Column 3, Line 310

Part 1, Column 0, Ling 0.3 showld e to Part 3, Column 3, Line 6.10
Part |, Cobormn 7, Line 6.3 should e o Part 3, Colormn 3, Tine 7210
Part |, Cobormn &, Line 6.3 should e o Part 3, Colormn 3, Tine 3210

Fant 1, Column 9, Lime 6.3 should e (o Bant 3, Column 3, Line 910

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne = jT:-!_

ter Prevent Hospital Readmissions in

cting the definition of Improve Patient Safery and Beduce Medical Errors in
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Line 6.4

Tine &.5

Include expenses meeting the definition of HIT Exps
Tart 3, Column 3 that are health mfommation techn Iy
incurred wp to 3% of camed premium related to
PPACA) Exclude ICD-10 expenses related

Wellness ond Health Promoton Activibes

Port 1, Column 1, Line 6.4 should e o Part 3, Column 4, Line 1,10
Fart 1, Colwmin 2, Line 6.4 should e to Part 3, Column 4, Line 210
Part |, Column 3, Ling .4 shouwld e to Part 3, Column 4, Line 310
Part |, Column 4, Ling .4 shouwld e to Part 3, Column 4, Linc 4,10
Part |, Colurnn 5, Line 6.4 should e to Pan 3, Clolomn 4, Tine 5.10

Pant |, Column 6, Line 6.4 should e (o Bant 3, Column 4. Line 6.10

Part 1, Column 7, Line 6.4 should te oo Part 3, Column 4, Line *l
Part |, Column &, Ling .4 showld e wo Part 3, Colomn 4, Lin 0
Part |, Cobarmn 9, Line 6.4 should e o Part 3, Colomn 4, T 3

Health Information Technology Expenses related fo Health T

cl

Part |, Column 1, Ling 0.3 showld e min 3, Ling 1,10

Part |, Colomn 2, Tine 6.5 "il‘ll."lil. i3 cCalurmn 5, Line 2210
Column 5, Line 3,10

e wrfart 3, Column 5, Line 210

Part |, Column 5, Line 6.5 4

to Part 3, Calumn 3, Ling 3,10

& 3 should te to Part 3, Column 3, Line 5,10
Part 1 ﬁ c i3 should e o Part 3, Calumn 5, Ling 90110

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne = jTﬂ_

Include expenses meeting the delimbon of Wellness and [lealth Promotion Actvibes o Parcl 3,
Columm 4 ihat are ool bealth mfommstion echoolery expenses,

Tealth Care Cuality Tmprovemsenis in
sen. Include TET- 10 conversion cosis
crwent. (Refer to 45 CFR 158150 of
adj aticn or maintenance.
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Lime 3.1 - Cosl Conlamment Expenses nol Included in Quolity of Care Expenses in Line 6.6

Include;

developrment andfor provide? cgn
Tine 8.2 All Criher Claims Adjustment Expenses \

Expenses that actunlly serve o reduce the nember of health services provided or
the cosl of such services, Exelude cost conlmnment expenses thul improve the
quality of health care (reporied in Line 6.6}, The [ollowine are exaomples of
iems that shall be considersd “cost continmenl expenszes” only i they resall n
reduced levels of cosls or services {see the nstrucions for Part 3 of (s
supplement for ftems thot guelily for Quulity [mprovement mstead of “eost
conbpinmenl™ )

Post vnd concurrent claim cose mansgemenl aclivilies as wilh pust or

ongoing specific care;
x ur reimbarsament;

nil

THilizadion review;

Dretection amd prevention of pavment for I
Expenses for internal amd external appeals

Metworkh  access fees o prefer
{in

orpanizations  and  other

network-based  health  plans oplion drag petworks),  and

allacared  internal  salarie cnsls  associated  swath network

All Cher Claims Adjustment Expenses not Ine i Juality of Care Expenzes in Ling &0,

Tnelwde:

Costs cxpocid m cd in connection with the adjusteent and recerding
of accident andfgeal 15 defined in S8AF Moo S5 —Ulped Oloans, Tosses
ad 5. Fxperges. Further, Claim Adjustment Expenses tor

L porting Entitics arc those costs expected to b incurred in
¢ adjustment and recording of managed care claims detined in
ipaid Claids, Losses god Loss Adiusiment Bxpenses,

amples of other claim adjustiment cxpenses are:
Estimating the amounts of losses and disbursing loss payments:
Maintaming records, general clencal and secretarial;

Office maintenance, ocoupancy  costs, utilities and  computer
malntenanc;

Supervisory and executive duties; and

Supplizs and postage.
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Line 10

Line 10,1

Line 10,2

Tine 10.5

Tine 10.da

Linc 14

Linc 1da

Creneral ond Admuinisicaiive Expenses
Creneral ond Admumisicaiive Expenses nol [ncluded in Line 6.6 or Line 8.3,
Direct Sales Salores ond Beneliis

Compensaiion {meledimg, but ool mited, o0 salones and benefils) o emplovess of the company
engaged i ihe activity of solwiling snd peneruiing zales o policyholders for the company.

Apents and Brokers Fees and Commuissions

All expenses incurred by the company pavable o a licensed agent, hroker or e 15 mod an

ermplovee of the issuer in relation o the sale and solicitation of policies for e

Other Taxes (Excluding Taxes on Lines 15 through 1.7 above amld T 14

Triclude: Taxes of Canada or of any other foreign N’\Eﬁiﬁuu”f prowided for

elsewhens,

Sales taxes, other than stale sales faxes, Wgompl e does nol exercise option of
-

including such taxes with the ervices purchasedl.

Community Benefit Expenditures {informsation:al :‘*I nrted i lime 1043

Community benelit expenditures excluded from oy s rate Herbaticon.

1C0D-10 Implementation Expenses (Informati 1l ready included in Line 8.2 and Line 1.5)
Costs associated the implementaffon 0, including the toral cost of conversion, claims

adjudication, maintenance and quali rogaegiont allowanee,

1CD-10 Implementation Fxg mational only, alrcady included in Line $.5)

Tnclude: Cuwalicy
PEgmiwm in

«O

nent W= conversion eosts incurred wp to 3% of carned
relevant stare marker. (Refor to 45 CFR 158150 of PPACAD
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OTHER INDICATOHS

These should be allocuted to junsdiciions m the swmes munner a: premium,

Line 1

Tine 2

Tine 3

Linc 4

Mumber of Cerlificutes £ Pelicies

This 15 the number of individual pelicies (Tor mdividual business) or certificales ssued o ndividuals
coversd under a group policy in foree as of end of the reporting pernod. 16 15 not the number of persons
coversd under imdividual policies or sroup certilicates, Eeasonable approximutions are allowsesd when
exwsl miormbion s ool pdmimistratively avialable o ihe msurer,

Codumm 13 should equal Accident and Health Policy Experience Exhibit Colum Line Tl

cerificates as of the reporting pericd. Reasonable approximations when exsct information

15 nob administratively availahle o the insirer.
Codumm 13 should equal Accident amd Health Policy Fxpdridr@‘.ﬂ-hlmn G, Line T2 T3,
Murnher of Cirowps

: »

This is the fdal number of insuranee groups issue B ol the reporting pariod,

Turnher of Covered Tives
&
This is the wial number of lives insurad, including depemdents, % podicies and groug
i Nex

Member Months

The suim of total nwmber of lives insur c-peecified day of cach menth of the reported pericd.
Reasonable approximations are alldacd rinformation iz not administratively available to the
inswrer.

Codwmmn 13 should cqgual Agiid i calth Policy Expericnee Exhibit Colurmn 7, Line 112 — 31,

«O

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne = jT? Hezalrh 2=



ACA RECEIPTS, PAYMENTS, RECEIVABLES and PAYABLES TABLE

Fermancnt ACA Risk Adjustment Frogram

The smounts frem the hines below for Column 1, Individeal Pluns and Column 2, Small Group Empleyer Plans, are
meluded in the amount reporied oo Line 1.1 of Part 2:

Line 1.0 Premivm sdjustments receivable’(pavable)
Line 4.0 Premivm sdjustmenls receiplsypuyments)
Transitivnnl ACA Reinsurance Frogrim

The amounis fromm the Lines Below for Colwmmn |, Trdividual Plans, are includedg

and Line 2018 of Thart 2-

porbed on Line 2,17

Tare 2.0 Amounts recoverable for claims {paid £ unpaid)
T.ire .00 Aanonnts received for clams

Temporary ACA Risk Corridors Program *0

The amnunts frem the lines helow for Columm |, Tndividpal % A lurnn 2, Small Groap Employer Plans, are
included in the amount reported on Line 1.0 of Part 2: \

Linc 3.1 Accited FerEpoCIive promivm
Linc 3.2 Reserve for vate credits or poliy cxpgs cfunds

Nzﬂ Plans and Column 2, Small Group Empleyer Plans, arc

The amounts fram the lines below tor Col
included in the amount reported on Lin

Line .1 Retrospective preminm red

Linc 6.2 Rate erodits or poligy cxpericiot refunds paid
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Column 13

Tines 1.1

Tine 1.5

SUPPLEMEMNTAL HEALTH CARE EXHIBIT - PART 2

Tatal
For Purt 2, the GT (Grand Total) page:

s Column 13, Lime 116 (Nel Premivms Evmed) should equal the Accident ond [ealih Policy
Experience Exhibi, Port 4, Column 1, Lme & (Totwl) minus Line 2 (Chher Forms Direcl
Business).

#  Column 13, Line 111 {Todal Direct Premivms Esmed) minus Line 1.5 1
minus Line 13 {Chenpe in Beserve for Bale Credits) ples Line 1,05 {04
o MLE Caleulation — Premiums] should equal the Accident and H
Exhitat, Fart 4, Colwmn |, Ling | {UL5. Forms Dineet Business),

«  Colurmn 13, Line 220 (Net Incurred Claims) minus Linedg. 1 @ Medical Incennve

Pools and Bonuses) should equal the Accident amd Health Tofige we Exhihar, Mart 4,
Colurnns 2 plus 3, Line 6 {Total) minus Line 2 (Other Fo i siness],
and Rate Credits) minus

A {Reserve for Rare Crediis

= aned Bosses) plus Line 2,19

il Bl Crediis)
= ments Duoe
Expericnce

e Colomn 13, Lime 2005 [Total Tnearred Clams) mimos
Line 29 (Reserve for Rate Credits Curent Year)
Mror Yewr) ruoos Line 22011 {Tnewmed Medical Tncer
(Crher Adjustments Due o MLE Caleulati ' 5
Policy Experience Exhibal, Tart 4, I:Lr]un‘ﬁ fa g | (115, Forns Dhrect Business).

'Mﬁ:un-ﬁ, they will fail the crosschecks ahove
A crie Exhibit excluding Prarmium Deficiency

[ explamation for the crosscheck Tailure.

degqual the Aceident and Health

MWOTE: If the reporting entity has a Premium
due o the Accident and Health i
Feserve. The reporting entity shoul

Thirect Premiems Wntlen &

Trclude: or confracts subject o redatemminaion where pramiom

baset]l on the risk seores (health stamos)h of covensd enrallaes,
Stual loss experience of the policy (e, Madicare Advantage
nd ACA risk adjustrment]. See 8545 Voo 528 foclivided oo

et pad Health Cootrogs and 5547 Moo 107 Risk-Shoring
wisfoniy of the Affordalle Care At Tor accounting suidance,

Exclude: i for rate cradits pand. Premivm adjostments relatad o retrospactively
d contracts are reported on Part 2 Line 1.5 through Line 1.3
Tl Raare Cred
Repn richco-rated premium refunds paid or reccived during the repoiting year for retrospectively
ratid
@ MLE rebatcs paid, risk corridor premiwms paid or received, and all other

premiwm refunds paid or reccived related to retrospectively rated contracts. Scc
S5AF Moo dd0—Rerrospectively Rarfed Conracts and 354F No,o 107 —Rask-
Sharing Frovisions of the Affordatle Core Acf for accounting guidance.
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Line 1.6

Line 1.9

Tare 1,10

Tanre 1.11

Tane 1,12

Linc 1.13

Linc 1.14

Linz 1.15

Feserve [or Bate Credits Currenl Yesr
Beport experence-rated relund lobilifies less recevables under retrospecively rated conimacts,

Imeclude; MLE rebales acerued, premivm stabilizaiion reserves and rizk corndor labilies
less receivables,

Premium Bolances Wrillen ©0T
Imeclude; Agrenls” or premivm bolances determined 1o be uneollecible gnd written off us

losses, Also mclude recovenes during the current year s previously
wntben of T, Tnclude actual write of Ts, ol reserves for

nomaclimitied amoaenis,
Ciroup Conversion Charges ¥

If Line 1.1 has been reduced or increased by the amount of any S charges associatad with

group conversion privileges between group amd individual Tine s 0 the annoal staterment

accounting, enter the reverse of these charges on this line in the ap 1ate colurmns,
Tatal Threct Health Premirms Famezil

Triclude: THrect wrillen premivm plu i neamed premium reserves.

Agsurned Mremiem Earned fram Won-alTiliates

Tnelwde: Premiums assumed fron
o Aceidenit and i Re

L 4

Met Assuimed Less Codod Premiums %\ Affiliates
Include: Preighs im ceding cntity and ceded premivm per 3540° Mo, SIR—

aridd Aceident and Healih Belvsuronee.

cntity por 548 Noo 0fR—Life, Denosie-Teoe
FaNCE.

Ceded Preminm Earn

Include: nis pavable for remsurance for issuers of individual policies per

P, TP —Risk-Shaving Frovisions of the Affardable Care Aot and ceded
um por SNAF Moo SIR—Life, Depnsit-1vpe and Accidend and Meaith
RELFARCE.
Oth justmien = to MLE Calculation - Premiums

I i Any amounts excluded from premium tor MLR calculation purposes that are
normally meluded o premiums for fimancial staterment purposcs.

nelude: MLE rebates or any other premuum adjustment related to o retrospectively
rated contracts as those amounts are to be reported on Part 2 Line 1.5 through
Linz 1.5
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Line 2 Direct Claimes Incurred:
HospitslMedicnl Benelis

Imes: ez Expenses for physicton services provided under contrustual acmmeemenl o the
repoTiing enlily,

Sularies, meleding fringe bepelits, pad o physicims Tor delivery of medicol
SETVICES, L‘dpiluliuu puymenls by the reporiing enbily W physiclins for delivery
of medical services o reporting enbify subscribers,

Fews paid by the rtp-c:-r[lrlg entity o physicians on a T IF-&E e hasis Tor
delivery of medical services o reporting entity = This includes
L.ap|1..1lr.'|:|. refereals,

&
Inpatient bospital costs of routine amd a T| ur reporling entity

mermbers while confined o an acole care 1|

Charges for non-reporting entity physician e ]'.!nrl.-l-:f-r.'n:l in a hospital are

included in this Tine item only i incho defined portion of ch s hy
a hospital o the reporting enlity, ¢ibemmized or billed, physician
alls, below, b

charges should be ir|¢."|u|.|¢|.|'£

The cost of utilizing skilled nezrrmediate care tacilities.

regular room and board (including incensive
other special inpatient hospital wnits), dictary
surgical supplics, medical social services and the
and facilitics for which the provider docs not

©alse include laboratory, radiology, drogs, delivery room,
i mcx..ﬁ, other special items and serviees for which charges arc
Customa in addition to a routine serviee charge.

tation service,

iate care faciliies are for individuals who do not require the degree of
care and treatment that o hospital or skilled nursing-care facility provides, but
that do require care and services above the level of room and board.

H nal Services

& 3 Expenses for other professional providers under contmsciual acmngement Lo the
repoTiing enlily,

Sularies, as well as Mmoge benelis, pud by the reporing entity o non-physiclm
providers livensed, seoredited or ceriified 1o perform specified clinicsl health
services, conststent with siate low, engaged in the delivery of medicnl services 1o
reporimg entily enrelless, Copilation pavmenis by the reporiing eniity (o such
chinmcel service

Compensation o personnel enppped noactvibes in dicect supporl of the
provision of medical services,
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Exelude:

Outspde Refermals

I Jude;

Lrerpency Foom and Chat-of-Aren

T luche:

Professionol services nol mesting this defmiton. Beporl these services as
pidminmistrative  expenses,  For  example.  exclude compensubon o
paraprofessionals,  Junitors,  guelily  sssucance  aoolysts,  wdmimstoatee
SUprYLsors, seoretunes o medical personne] and medical record clerks,

Expenses for providers ool wnder wrrangement with the reporimg entily o
provide services, such us consuliations or oul-ol-network providers,

Expenses for other health delivery services, inclodic ACY PO osls

incurred by members  for which the reparting spomsible and

out-nf-area service costs for emergency physil*rl i

In the event a member 5 ademited 1o the b acility immsediarely after

seeking emergency room service, gmerge expenses are reported in
P the hospitalfmedical Tine,
provided the member s secking s e service ares. Chil-nf-ansa

expenses incurred, whether ermers 1, are reported in this line,

Agoresare Writc-ins for Chiher Hospital and Mu:dia'l
Include: (Mher hospital and medica n:nﬁhnt covered in the other claims accounts.

Linc 2.1 Paid Claims during the Year

Report payments net of risk share an\

Line 2.2 - Dhircet Claim Liability Curg

Feport the outstanding habilit
ineurred but not reporteds amounts

Include:

calth care services related to claims i the process of adsiment.
thheld from paid claims and capitations.

id Clatms

Fepert the current wear unpaid claims reserves, including claims
reported in the process of adjustment, percentage withholds from
payments mads to confractsd providers, recoverable for anticipated
coordination of benefits {COB) and subrogaton.

Incumred but not Eepored

Fepert the claims incurred but not reportad inthe current vear, Except
where mapplicakle, the reserve meleded m these lines should be based
on past expenence. modifisd o reflect current conditions, such as
changes in exposure, clim freguensy or severily,

The direct cloims reluted portiion of lwwsuil bty ss reporied on the Liabilies
Poge 3 Line 4.2 (Life Siatemeni), Line 1, (Ilealth Statementy wnd Line 1
(Froperiy Stalement].
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Line 2.4 Direct Claim Beserves Current Y enr

Feport reserves reluted o bealth core services for present value of amounts nol el due oo clinmes and
the ¢lwims related poriion for reserve for luture conlingent bensliz,

Imecluwde; Armounts for the reserve [or role crediis for the curenl vear,

The direct cloms reloied portion of Lwsul reserves ws reporled on the
Lisbalities Pogre 3, Linme 2 (Life Stwement ), Line 7 (Llealth Swiement) vnd Line 1
(Froperiy Stolement].

Line 2.6 Direct Condragt Beserve Currenl Y ear

Feport the amount of reserves reguired when due io the smoss premgum % the Tuture benelils
exceed the [ulure net premivme Conlract reserves are naddibion o aiund claim reserves,
T ST

Befer o 88548 Mo, 348—Individua! and Growp Accident and Hea For puidance,

Include; Confract reserves wnd other clamms related x
Exelude; Premivm deliciency reserves,
Tine 2.5 Paied Raare Creditg &

Report experience-rated premivm refunds paid o 1 dufing the repariing vear for retrospectively
ratedl contneis.

Tnclude: MLE rebates paid sk glor premiems paid or received, and all other
11l

[remL rtl’gu.h.

N

i less receivables under retrospectively rated contracts,

el related o retrospactively rated condracts,

r

Tine 2.9 Teserve Tor Rate Crzedirg O

Report experience-rated re

Trclude: ML reks

. acerued, prermium stabilizaton  reserves, and sk cormidor
ilitics less

reccivables.

Linc 2,11 5 Tncwired Medical ols and Bonuscs
Arrangem r5 and other risk-sharing arrangeiments whercky the reporting cntity agrecs
o share sasivigost tracied providerss.

Linc 2.12 = Met th Carc Receivables

wcekange betacon prior year health care reecivables and current year health care reccivabrles.
nts on this ling are the gross health care reecivable assets, net just the admitted portion. This
culd not include those health care receivables, such as leans or advances o non-related party
als, catablished as prepaid asscts that are not expensed wntil the related claims have been
ved from the provider.

Line 213 Oroup Conversion Charges
If Line 1.1 has been reduced or mercased by the amount of any conversion charges associated with
group conversion privileges berween group and ndividual lines of business m the annual staterment
acoounting, enter the reverse of these charges on this line. Otherwize, if group conversion charges were
reported separately from premiums and claims on the annual statement, enter these charges on this line
n the appropriate columns,
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Line2.14

Line 2,15

Tane 2,19

Linc 3

Foatinore (a)

Multi-opiion Coverage Blended Bole Adjusimeni

If muli-oplion coversge 15 provided o s single emplover at blended ez, which wre delined as
cross-subsidized roles chorged for coverage provided by a single emplover through two or more
alliliates, the reporting entily may meke an sdjustiment w brng @ech allluwle’s robe of meered cliims
i eumed premivm o equal the rato colewluied for that emplover provp o aggregate for the MLE
reporiing yeur. I the reporiing entity chooses (o make this adjusimenl, 10 must be made [or 2 mimimum
of thres vears, (This does MOT melvde dual conirset amounts for nonetwork omd ool of neteeork
coverage.

Total Insurred Clams

Sheuld agree to Supplemental Health Care Exhibit, Part 1, Line 5.0, Q

Other Adjustments Dhie to MLR Caleulation — Claims * 0
N

Triclude: Any amounts excluded from claims for atglation purposes that are
normally inclwded in claims for Goanciajgsta purposes. For exarmple,

premium deficiency reserves are exeludec n conlmel reserves Tor MR

purposes in Part 25 thus, premiom defic red Pvies would he ineluded on this

Line. Include the adjustient for overage amounts (iF ofTselling

line 2,14, report as a nz_gﬂ.ihi |

T Mo IneTuele MLE rebates or any oth adjustment related 0 retrospactively
rated contracts as the fls 0 be reported on Tart 2 Line 28 through
Linz 2110,

Fraud and Abuse Rocoveries that Roduce
&

Tnelwde collected recoverics on paid &

Report the amount of divect w mium included in Columin 13, Line 1.1 tor stand-alone dental
and vision policics.

«O

& in Line 2.1 above {informational anly)
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT - PART 3

This exhibat s miended 1w provide disclosure of expenses by mujor tvpe of activity thet mmproves health core quality, as
delned below, as well az the amount of those expenses that 15 wsed for other pelvities, and reported separalely [or the
comprehensive health coverage (mdveadual, small group und lerge sroup business ), min-mesd plans (ndividual, small group
and Jurge prowp business), expatriate plans (small group and lirge sroup besiness) ansd sludent healih plans.

This exhibal alse shows the amount of qualifang T expenses, reporied sepacately for the comprehensive heelth coversee
(individenl, small grovp and lerge proup busmess), min-med plins (ndveadual, small group end lirge gsroup business),
expairiate plans (small group wnd lurge sroup business) and student healih plans, broken down inle the four catepories of
Cualiy Improvement expenses (see below); simulacly, the Other thean 0T qualibang Ceality Impro EXPETISES OTE
iselosed for each of the Tour categories of Chuality Tinprovarment axpensas.

The definitions of Individual, Sroall Group and Targe Group are Tound in the instroctions Tor T “' olfthis supplement
exlibit. ¥

Improving Health Care Quality Fxpenses — Creneral Thelinition:

Chealiny Tmprovement (O expanses are expanses, othar than those hilled or alloc by a prowvider for care delivery

(i.e., elinmical or claims costs], for all plan activites that are designed 1o m care quality and increase the

likelihoml of desired health cuteomeas inowsavs that are capable of

&

Ay measured and of producing
vizriliable resuls and achievements.

The cxpenscs must be directed terrard individual enrallees or
of chrollecs, recognizing that such activitics may provide |1
cirelled in coverage, as long as no additional costs a

(O cxpenscs associated with self-ingured plans.

Vo noiod for the henetit of specificd scgments
th inm ciments o the population beyvoend those

due to the non-cnrmllees other than allowakblc
Crualifying O expenses should be grounded indgerid medicine, widely accepted best clinical practice or

criceria issued by rccognimed profossional medi cicgady accroditation bodics, govemmoent agencics or other
nationally recognized hcalth care quality cglis .

They should not be designed prirmarily
cost-neutral benetits, as long as the primary

or contain eost, althouwgh they may have cost-redacing or
o nmiprove quality.

Crualifying 1 activities are primarge designed o achieve the tollowing goals st out in Section 2717 of the PHSA
and Section 1311 of the PPACA:

@ s ncluding inereasing the hkelithood of desired outcomes compared 190
alih dispurities smong specilied populations:

S5 100s;

= Imp atrend sufely ond redoce medicol errors, lower mizcton and mortulity ates;
. eliness omd promote heolih peiivities; or
e uze of health care duta w improve qualily, ransparency amd ulcomes,
MO Lxapenses that othersaze meel the delmitons [or QL but were pawd [or with granl mensy or other funding

arate [rom premivm revenues shall KOT be meluded in 01 expenzes,
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Column 1 Improwve Health Ouicomes

Expenses [or the direct mterpction of the insvrer (ncluding those services delegated by conteact [or
which the mnsurer retains uliimeste responsibiliy uoder the imsurance poliey), providers and the enrclles
of the enrollee’™s represeniatives (e, lee-to-loce, elephomic, Web-based mteruciions or other meins
of communtcation) o improve health outcomes ws delimed sbove,

This cutegory can melede costs for assoctoled potivities such os;
*  Effective case management, care coordination and chronic disease mmansgerment,_jneluding:
o Patient-centered interseniinn, =uch as:
*  Mokingvenfying appoinbments;
f  Medication and care compliancs imitiaives;

= Apranging and managing transitions from one sogi \ Cisuch as hospital

dizcharge to home ar to a rehabilitation centor);

*  Trograms (o support shared decision-making with pa
representativies; and

* Feminding insured of physician appot
speoific providers; &

o Incorporsiing Fedback [rom the insured 1
o Providing coaching or other supporg to urag@Wompliance with evidence-based medicine:

o Activitics to identify and cncourage qod medicine:

e Dlsez of the medical bomes mod

e [or purposes of Section 3600 of PPACA;

o Meodication and c3

medically effoerive 1 regimen for dealing with the specitic discascicondition and

incorporating foodback the insured in the managerment program te effeetively monitor
complianee,

-

L]

L]

L]

@ ctions] including:
ata cxtraction, analyziz and transmission in support of the activitics described above; and

1 Activities designed o promote sharing of medical records o ensure that all clincal providers
have access o consistent and accurate records from all participants ina patient”s care.
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Column 2

Column 2

Column 4

Axiivities fo Prevent Hospilal Besdmission
Expenses [or mplementing activilies o prevent hospital repdmissions az: defined above, meluding:

*  Comprehbensive discharge planning {e.z., aranging and managing transitions from one setting o
another, such as hospital discharge o home or e a rehabilitation center] in arder o help ansare
appropriate care that will, in all likelihood, avond readmission to the hospatal;

#  Persomalized post-discharge counseling by an appropriate health care professional;

*  Any quality reporting and related documentation in non-electranic Tonn for aghivities Lo prevent

hospital readmission; and

*+  Health information technology cxponscs o support these activitics [repom g Column & — sce

instrections) incloding:

o Data extrsction, analvsis and transmission in suppod -::-Fl'hu'* a1y il aborve; ald

hat vl clinical providers
a palientl™s cars

o Activities designed o promeds shanng of medicol recornds
huve pocess o consistent and apecurate records [rom all 10

Imiprove Pulient Salely ond Beduce Medicul Errors

Expenses or implemeniing seiivities o impm‘-'l:gu . ind reduce medical emrors (as delned
above ) ihrough;

il practices woavedd harm;

The pppropriwts wWentification omd wse

#  Activities o wlentfy amd encourage e sl medicineg noaddressing independently

wlent fed and docimented clinical ATy COmCEms;

& Aciivines m lower risk of ﬁll.'iﬁ

won review aimed al wlentfing potential adverse drg
inlEretions;

#  Any gquality reporting anc ocumentation in non-electromis Tomn Tor activities that improve

paatient safely and e 1L errors; amdd

#  Health informati echmology expenses i support these activities {repart i Column 5 see
instrisctions], i 1
o nalvsis und runsmission i suppert of the peivites descrbed above: and
o e fo promedts sharing of medicol records 1o ensure that ull climeal providers
i comsistent sod pecurate records from all parbcrpents inoa palient’s care
Wel Healih Promotion Activities

for progroms that provide wellness sod health prometon actvily ws delined above
to-loce, telephonie or Web-based interactiions or other foomes of communisation), meluding:
Tellness pssassment;

*  WellnessTifestvle coaching programs designed o achieve spacific and measurable improvemants;

*  Cosching programs designed o educate individuals on climeally effective methods for dealing
with a specific chronic discase or condition: and

*  Public health education campaigns that are performed in conjunction warith state or local health
departments.
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Column 5

s Actual rewsrdsiocentvesbonusesteductions in co-pavs, ele, (ool admimizirnion of these
programs) that sre not wlresdy rellecied i premivms or cloims should be allveed as Q1 wath the
Forllevwing pesirictions;

o Oaly allowed for small and large employer groups, not mdividual business; and the expense
amount i limited oo the same percentage as the HIPAA meentive amount limit;

#  Any quality reporting and related documentation m non-clectronic form for wellness and health
promonon aotvites;

chonpe member

s Cosching or edusstion programs ond beolih prometion activibes desizned
behavior (e.g., smoking, obesity); and

s [leslth mbnmaton fechnology expenses 1o support these activities (R wlumn 3 — See

mstreciions),

HUT Expenses or Heplih Care Qualily Improvements

homes current O or moke
g ]} :in.iliul.iwa ]:lua-a:iblc [ru;,ludc mr w'.]:-mm's. rl::quin::d coluplish the activities reporied in

i care providers or eorollees lor
ht:ullh informubon, consislent with
WRVES

the elecirons crealion, momlenince, access or
MedicoreMedicnid mesnmglul wse regquiremenis,

eclivlgess, ineludine reportine and analysts cosls
&y rELIIgHI.-'EI] ILI.FLI.II['ITIL -:1r~'$ar||..-'ﬂ.1.mn1 ""-IJL.II HE

1. Mondonng, messunng or reporiing clip
related o mamtaining accreditation h
MDA or TRAC; or cosis fur public
reqired o make accurate deternu

review nf HETHS measures) agyl co
3 ; wlers, insurers or olher syslems (o communicale
.. ol atwon rapiadly, accumtely and efDcieatly 1o determine
N mmferschons or divect appropoole cure — this may melede

e by eorollees sod appropriste providers o monior and
anedicul history;

quality of care, including costs specifically
ined measures (e, CUAHPS surveys or charl
lie reporting mandatad or encouraged by law;

k-2

Acvuneing  the abiliy
patieni-veniered clinis
putienl statug, wvoid
elecironic heolth rec

3. Tracking whethe
better patent owte

4, itting or reporting data to national or imternational government-based health
¢ purposes of denufyving or treating spectfic conditions or controlling the

A ronic health reeonds and paticnt poitals,

i, comversion eosts incorred up o 3% of eamed premiwm relatad o guality improvement,

er SCFRE 158150 of PEACA).

Costs associated with establishing or maintsining a clams adjodication svstem,
including costs directly related o upgrades i HTT that ane desizmed pomanly or
solely  to improve claims  pavment  capahilines or 1o omeat megulatory
requirements  for  processing claims (2, cosis of dmplementing new
administrative simplification standards and code sets sdoptad porsuant o the
Health Insurance Podability and  Accountabilice Act (HIPAAY, 42 TLS.C
32002, as amended, including the TET- 10 conversion costs nol relatad 1o
quality improvement and  TCD-10 conversion costs incurred that are in cxcess of
A% of camed premium that are relared to qualicy improecment.
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M¥TE: . Healh Core Professionel [edines: Expenses for heslth care profeszional hotlines should be
neluded in Cluims Adjusiment Expenses o the exient they do not meel the crilena for the
above defined columns of Improve [lealth Culcomes, Activities 1o Prevenl  [lospatal
Fewdmissions, Improve Pollent Salely snd Beduce Medicol Drrors, und Wellness & Lleolth
Promotion Activilies,

b, Prospeciive Uiilizaton Beview: Expenses for prospeciive ultlization review should be inslugded
in Claims Adjusimeni Expenses o the extent they do nol mest the crilecia for the above delned
columns of Improve Healih Outcomes, Activites o Prevenl [ospilal Eeadmissions, Improve
Putiend Salety and Beduce Medical Errors, ond Wellness & 1lzalth Promotion Actvibes, AND
the prospeciive uiilizstion review peiivities are ool condustes in aceordan program Lht

Tas heen aceradited by a recopnized sceraditation body.
Xﬁ WLE roccognition of

v establishing or managing a

The following items are hroadly excloded as not meating the delimitions above:

&

*  All retrespoctive and concurrent utilization revicar,

*  Fraud prevention activitics (all are repored as cost containment, but Part 1,
fraud detectionrecovery expenses up o the amount recovered that reducces incu

*  The cost of developing and executing provider contracts and foes ass

provider nebaark,
*  Provider eredentialing: &
+  DMarketing cxponscs; \

Any accreditation fees that are not divectly related to acte mofgded in Columns 1 through 5;
*  Costs associated with caloulating and admimistering imndisisua ce or employee incentives; and

rougzh 3.

s Any function or activity not expressly included ¥ Col

or broadly excluded activities and activities not described
quate showing that the activity’s costs support the definitons

: monltoring, measunng, of reporting  health care quality
improvemeant, the NALC may recom at the HHE Sccrctary cortify those expenses as Ouality

Improvement.

{individeal, smoll group and lurge

per the comprehensive health oo
group and largs group business),
Pariz 1 and 2 of this supplement.

For questions on definiiio: r fex fhe mstrustions for the Annesl Staiement Expenses Schedule (e, the Underwribing and
Iovestiment Exhibit, Par ad Hlenlth, and Exhibal 2 for Lile and Froternol), for the lne relerences provided below,
DIFFERENT FRON PEMNSE REPORTING: For oon-sifibiated monagrement sereemenlz‘oultsourced services,
report sl amountSg nent’s Line 12,22, 32,42, 52,62, 7.2 8.2 or 9.2 for Dulsourced Services (nod just those
amounts less thon dl expenses). Conbinue o ollocwte all affiliated menpgement agreements‘outsourced services o
s a5 1 the costs had been bome direcily by the insurer
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Lines 1.1, 3.1,

41,51,
f0,7.0, 8.1
&1 - Zalarizs
LifeFraternal Statement:
Exhibit 2, Line 2 Zalaries and wages
Exhibit 2, Linc 3.11 Contributions for benefit plans for employoes
Exhibit 2, Line 3,12 Contributions for henefit plans for agents
Exkibu 2, Line 3.21 Poyments io emplovees under non-funded benelit pla
Exhibit 2, Line 3.22 Pavments to agents under non-funded benefit plan
Exhibit 2, Line 3.31 (ther employes welfare *
Exhibit 2, Line 3.32 Oiher agent welfare \
Health Statement:
LI Part 3, Line 2 Salaries, wages and other benefits
BT Statement:
&
L&l Part 3, Line 3.1 Saluries \
L&l Part 3, Line % Emploves relations »%
L&l Part 3, Line 11 Directors” foes
Limes L2, 22,
32,4252, *
6.2, 72,82
&2 - Chutsoureed Services

Triclude: All n
SETVICES,

expenses for administmtive services, <laim  mansgerment

wrramming, membership services, and other sirmlar services,

B4

ardless o amount. Thus, pon-affiliated amounts greater than the 10
cshold that are reported in the various cxpense categorics [c.g., salaries, renth
% Expense Exhibic reporting will be backed out of the expenze categorics
orted in Cutsourced Services in the Supplemental Health Care Exhibi,

i
A, In addition, the non-affiliated amounes less than the 1% threshaold will
included in Ouisourced Services (roported as follows in the A5 Bxpense

P

Exhibit):
LifeT ratemal Stwlement:
Fxhibit 2, Line 4.5 Expense of investigation and settlement of policy claims
Crutsesurced portion of Exhibit 2, Line 7.1 Agency expense allimance
Health Statemcnt:

L&l Port 3, Line 14 Ouisourced services includine COP, <lamms, and olbher
SETVICES

ME Sratemcit:
Owlzourced poriion of U&L Port 3, Line 1.4 Net clamm adjusiment services
Outzourced poriion of U&] Part 3, Line 2.8 Met commission/brokerage
Cutsourced portion of U&T Part 3, Line 3 Allowances to manager and agents
Exclude; services provided by alfilies under menppremen! urreemenis.
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Lines

Tz

Tz
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1.3, 2.3,
3.3,43,53,
£.3,7.3,83
£93 -

|4, 2.4,
34,44, 54,
G4 74 84
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EDP Equipment and Software
Life/Fraternal Staterent:

Exhibit 2, Line 5.7 Cost or depreciation of EDP squipment and software
Health Siatemeni:

L&l Part 3, Lime 13 Cost or depreciobion of EDP eguipment and soliwares

<

P Simtement:

d

Ll Part 3, Lime 13 Cosl or depreciobion of EDF eguipment JK\

.~Q\>

Equipment amounts from Exhibit 2, Lin 0

&

Cher Equipmeni (excluding EDF)
Lile/Trafernal Siatemseni:

Exhibu 2, Line 3.6 Eentol of equipment

r depraciation of turnrture equepment
Hezalth Statement:

L&l Part 3, Lime 12 Egquip
PAC Siatemeni:

L&l Part 3, Lime 14 Egquip

)

Fees aszocimted with the ceriificotion and wecreditution of o health plun,
meluding but not limited g fees pad o Jomt Commizzion on Accreditation of
Henlth Care Orpenreations (ALY, Matonel Commilies on Quulily Assurance
(WCAY, and Amencan Accreditntion Health Care Commuizszion (URACT,

Avereditul

Include;

LifeT eatemal Stwlement:

Applicuble portiion of Exhibit 2, Line 8.2 Bureau and associnbon less
Heslih Stalement-

TI&T Tt A, Line 5 Clernification aml Acersdiaion
DAL Sraternent:

Applicable portion of TT&T Part 3, Line 5 Boards, buraaus and associations

Exelude: Rating agencies and other similar organizations.

Healrh 2
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Lines 1.6, 1.6,
3.0, 4.0, 5.6,
fub, T, B
O

Other Expenses
Include: Any additional expenses not mcluded 1n another category.
Life/Fratemal Statement:

Exhibil 2, Line | Rent

Exhibit 2, Line 4.1 Legal fees and expenses

Exhibit 2, Line 4.2 Medical cxamination foes

Exhibit 2, Line 4.3 Inspection report feas & Q

Exhibil 2, Line 4.4 Fees of public aceo g pslusries
Exhibit 2, Line 3.1 Traveling expenses \

Exhibit 2, Ling 3.2 Advertising

Exhibit 2, Line 5.3 Postage, express, 1 arl telephone

Exhibit 2, Line 5.4 Tﬁil‘ﬁrl Ery

Fumifure portion of ihi e 3.5 Cost oor depreciiion of
[urniluresguipm

Exhibit 2, Line 6. 0 periodicals

Mon-accreditat ol “Exhikit 2, Line 0.2 Burcan and association focs

TAnee, r_':II\.I_'E]_'.!| i resl esiate
pscelluneous losses

ae 6.3 Collzction and bank service charges

¢ 0 Sundry gencral expenses

crtion of Exhibit 2, Line 7.1 Ageney cxpense allowance

Exhibat 2, Line 7.2 Agenis’ balances charged ofT(less 5§ recoverad)
ibil 2, Lime 7.3 Agency conferences other then local meetings
Exhibit 2, Line Y.1 Kezal cstate expenses

Exhibit 2, Linc 9.2 Investment expenses not included clzewhere

Exhibit 2, Line 9.3 Aggrepate wrile-ins for expenses
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Hewlth Stwlement-

L&l Parl 3, Line 1 Eenl

L&l Part 3, Line 3 Comimissions
L&D Pairt 3, Line 4 Legal focs
UI&T Tart 3, Line 6 Auditing, actuarial and other consalting
L&l Parl 3. Line 7 Travelng expenses

L&l Part 3, Line 8 Markeung and advertizing

L&l Part 3, Line Y Postage, express and telephone

L&D Part 3, Line 10 Printing and office supplics

TI&T Thart &, Line 18 Gro
Ul Part 3, Line 21 Rl

PO Sratement:

*
In house plghion of LEGT Part 3, Line 1.4 Met elaim adjusiment services
Pt FULED Part 3, Ling 2.8 Mot commissionhrokerage

wn of TI&T Part 3, Line 3 Allowances to marager and azanis

L1& i 4 Advertising
Men-aceredifation portion of U&l Part 3, Line 5 Boards, burcaus and
AssoCIations

[ Pairt 3, Line 0 Surveys and underwriting repors
1T Tt 3, Lime 7 Aot of assured™s neconls
L&l Part 3, Line 10 Insurance
L&) Part 3, Line 12 Travel and travel itoms
Li&] Part 3, Line 13 Fent and rent items
L&D Part 3, Line 16 Printing and staticnery
UI&T Thart 3, Line 17 Postage, telephone and telegraph, exchange and express
L&l Parl 3. Line 18 Legol and sediting
L&l Part 3, Line 21 Keal sstate expenses

L&D Part 3, Line 24 Aggregate write-ing
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Lines 1.5, 1.8,
Il 48 54
£R, T8 B8
&EDR - Feimbursement by uninsured plans and fiscal mtermediarnes

Lite Statement:

Exhibit 2, Line &.7 Group service and administration foes
Exhibit 2, Line &3 Eeimbursements by uninsured plans

Health Statement:
L&l Part 3, Line 1% Feimbursements by uninsured plans

L&D Part 3, Ling 20 Reimburscments from fiscal intermediades (2 @ carc, THAMPLIE,
other governimental} \
P Statement: 0\

L&D Part 3, Line 23 Reimbursements by uninsurcd plans

Lines 1.9, 2.9,
304959, L
69,79, 80 \

LO9 - Taxes, Licenscs and Foes

Lifc Sratemcnt: \K

Exhibit 3, Line 5 U 3. Social S§lurity taxes

Exhibit 3, Linc & other taxcs

al cstarc taxcs

shibit 3, Lirk¥2 Srate insurance depariment lcenses and fees
it 3, Line 3 Cber state taxes, incl 5 for emplovee henefis

, Line 4 L5, Soctal Securily lwies

it 3, Lie 5 All ather raxes
th Statement:

L&l Part 3, Line 22 Real Estate Taxes

L& Part 3, Linc 23.1 State and local insarance taxes

UI&T Part 3, Line 23.2 Siale premivm faxes

L&l Pact 3, Lime 23.3 Begululory suthorily leenses ond lees

L&l Part 3, Line 23.4 Payroll taxes

L&l Part 3, Line 23.5 Other (excluding federal meome and real estate)
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PC Simtement:

L&l Part 3, Line 3.2 Poyroll laxes

L&l Part 3, Line 20.1 Swate and local insurance taxes, deducting guaranty assooiation credits of
b

L&D Part 3, Line 20.2 Insurance depariment licenses and foes
UI&D Part 3, Line 20,3 Gross puaranty associalion assessments

L&l Port 3, Line 20.4 All other tixes, licenses and Fees (excleding federal andd [opeigm income ansd
reil estate)

L% Part 3, Lime 22 Beal esiate tues

Line= 111, 2.170,
311,401,411, *
all VLA \_[
&9l1l - Totul Frowd ond Abuze DetectionBecovery Expenses [ncluded in O ormeiional Only)

Imeclude; Fraud vmd sbuse detection sod recgyery ses gy well as preveniion
EXPETSES,
& \( ’
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EXPENSE ALLOCATION SUPPLEMENTAL FILING

A osimple (oot state-by-stule), sepurule, regulilor-only sepplemental Glng must be made by the msurer 1o provide o
deseription of the method utilized 1 allocale Q1 expenses (o each state and w each hne and column on Pan 3

Addifionally, compamies reporiing O expenses in Part 3, Columns 1 through 5 must melede o detnled descripion of sech
expense elements, meleding how the specilic expenses mest the definibions abowve.

The delimtions established m the Supplemental [ealth Core Exhibat opply o ths supplemental Dling, s well. For o new
imitingive that otherwise mests the defintion of QI ubove but haz nod vet met the objeciive, veriliable resulls regquirement,
inslude on X mthe “New™ column of the supplement ansd include o the description the expecied ome thie welivily
tor aeconplish the ohjective, verifiable results,

il

Expenses for prospective ulilizaton review amd the costs of reward or homuses associated with we
that are included in O sheuld inclode an “E" in the “Mew™ colurmn, These will he revicwiil To

and standards of O and sy be specifically incorporatad into, or excheded from, the mglrg
purgses, \

Expense Tyvpe Trom Part

alth promotion
1o the definition
foor Tuture reporting

Lire Mumnkser

= LO0T — 1An0g
20001 - 29005
o JO00T — 39009
0] — 4 i
S EO00T — 59000

Timprose Hoalth CRBSOMICE oo
Activities to Prevent Hoapial Fesdimission . ...
Improve Putiend Salety and Beduce Medical Brmors.cenn,
Wellness & Health Promotion ACtvIes ... .oeeiceeeeee s

HIT Expenses for Health Care Crualicy Improverments.........0
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LIFE. HEALTH AN ANMUITY GUARANTY ASSCHUIATION MODEL ACT ASSESSMENT BASE
BECOMUILIATION EXHIBIT

The exhibit [or any state, Dizirict of Colembin and Puerle Bico mowhich the compuny s heensesd should B2 submilied o ths
Juosdiction, In addiien, an exhibil should be prepured for any slate, Distnel of Columbi and Peerto Bico mowhich the
company recelved any dirsel premiums or deposils, DO NOT SURMIT exhibils for Americsn Sames, Guem, LS, ¥icsin
Lslumds, Coanpdy, Merthem barsnon [slinsds and other slien jurisdicions, A copy of each junsdiction and a erand wial page [oc
{he exhibis that are submilied should be sent w the stule of domicile and the NAIC Suppert and Services Oilce,

Ooly companies that are members of the Lie, health pnd snouity gearinty associatons should complel
company 15 unsure 1F 111z a member of 2 lifz, healih and anouty gearanty sssociation, 1 shoeeld contes
and anmuily puaranty associations o s state of dormcile or state(s) where it s Heensed o write |

business.

For the purpose of these instroctions, references to Schadule T apply to the Life anl Filllth w references 1o the
Exhibit of Premivms and Losses apply 1o the Property hlank.

The columnar headings correspond 1o the annual statemeant, Schadule T (Life or Healt whibil of Prermiams and

Losses {Property Blank) as Tollows:

Col. 6 Col 6 ol LCol. 6
Health Blank  Life & Anmuty Life & Annuwity posit-tvpe Life & Annuwity
Schedule T Column Premiums & Ocher Premiwmns & (Other  [Health ontract Funds Premiwms & Other
Retercncs Considerations Considerations i Considerations
(In part) {In part] {In part]
Col. [ Col. 2 Col. 4 Col. 4
Base Bxhibi Life Insurance Annuity Premiums  Deposit-Type Oither
Fremmms Consideration Contract Funds Considerations
Col. 2 Col. 4 | Cal.7 Col. 5
Life Blank Life Contracts — Lific Accident and Drepit-Type Cither
Schedule T Column Insurance Premiums Health Insurance  Contract Funds Considerations
Refierence Premiurmns
Col. Col. 3 | Col_4 Col. 4
Base Exhibic  Litz Tngn A & H Premiwms  Dreposit-Type Cither
Preminms widcrations Contract Funds Considerations
Cal. 1
Properiy Blank Dhircer Promivms
Exhibit of Written
Preminms and Lincs 13-15.#
{WVarious Accident
and Health
[nsurance
Premiwims)
Cal. 1 Col. 2 Caol. 3 Col. 4 Col. 4
Fase FExhrhit TLife Tnsurance Aty A& H Premiums Dreposit-Type Cither
Premiums Considerations Contract Funds  [Considerations

In the event thut this detniled information 1s nod available 10 the reporiing enity's pecounine records, recornised allocation
fer estimaiion processes may be uttlized 10 consistently wppliesd,

Adjusiments o fhe exhibit moy be requirsd by stales that hove not adopled the Lie and Healih inswrance Guaranty
Aszociation Model Ao (#5200
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PURPOSE OF THE LIFE, HEALTH ANID ANMUITY GUARANTY ASSOCLATION
MODEL ACT ASSESSMENT BASE BECONCILIATION EXHIBIT

It 15 chesirable o display on one page the varnous bypes of annuity consideraiions, depostil-tvpe conlract [unds and other
consideraiions recerved directly by the reporing entity, separated by state, as 12 currently reporied o the applicable Schedule
T or Exhibat of Premavms and Losses, However, 1015 ool possible (o use such date for slate gupmmly pssocialion sssessmenls
withoul [urther modilication. This 1s becauze of: (a) the hmits placesd on cerlam considerations [or assessment purposss; (h)
the vartations by stules 0 desigmation of “funads™ [or sssessments; end () other loctors thal are inferpreted differently by the
inadividual siates,

Muodel Acl
or Exhibil
s dhelned in the
or Exhitat of
iliation Exhikat as

Asou resull, the MAIC hus developed o ospeaific exhibiy, the Life, Ilealth & Annuiy Guacanly As
Assessment Base Reconciliation Exhibin {“Base Reconciliation Exhibich sehich wses the stale fgures ir
of Prermivms and Losses as the stacting point Tor development of the guarnty associatinn assessrmestha:

MWAIC Life pnd Headih Insueonce Quaroniy Aszocigiion Mede! Act (7520000 States should net o & 1

Premiums and Losses as the hasis Tor goaranty associaton assessments, bat instead ose i Ba

the starting poink. \
Inireduction \

These instructions are mtended 1o assist companies o completing the Life, Health ; nr Cinaranty Association Meodel
i tor the Lifie, Health amd Annuity
Exhihit}.

datnd other considerations as reported in the
necespy adiusiments (both positive and negative)
Fa2l). The Basc Reconciliation Exhibit muast be
o) in which the company is licensed or docs

Act Assessment Base Reconciliation Exhibit (Base Reconciliation Exlabityand

Civaranty Association Moda] Act Assessmeant Base Reconciliation BEx hihi k @

The Base Reconciliation Exhibit stars with premivms, deposit-type con
applicable Schedule T or Exhibit of Premiums and Losscs and then ma
to catablish the premium assessment base as defined b the currd
complered for cach state {as well as the District of Columbia an
business.

&
Should you have questicns about how o fill ouc the Basegeongilgflion Exhibit, and the answers are net provided in the
instructiong belew, you mayv wish o consult thge 2 particular State Guaranty Acts, the Aasea! Sfatzment
Tusrrncrions manual, your comparry atterney, pargilar SatdSnsurance Departments or pasticular State Guaranty Association
Administrators.

The Base Feconciliation Exhibit has four ¢
Colurmn 2 15 for all individual and group all

other considerations); Column 3 15 for all i
unallocated annuity amounts [whether

s Cosmn 1 ois for all mdividual and group lite insurance premiums;
od annuity amounts {whether called premiums, deposit-type contract funds or
gdual and proup accident and health premiums: and Column 4 15 tor all
, deposit-type contract funds or other considerations).
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Base Heconciliation Exhibit

Friminms, Considerations and Depasits from Schedule T or the Exhibit of Premioms and Losses

Lime | These amounis must exactly mafch the amounts reporied by your company on Schedule T or (he
Exhibii of Fremivms aod Losses for all lines of business,

Musdifications to Premivms, Considerations aod Deposits

Lines 2 dhrough 10 ace reguiced (o adjusl amounts ceporties on your compuny’s Annuel Slatemenl Schedule T e s
Assessuble Premivm Base wnd are critical in teansforming premium data prepared for Anneasl Slatem s ik date
suitable for Guaraniy Associalion purpases,

bt

received by vour company that were ool reported on Schedule Tdrr ihd af Premiwms and

Tine 2 Enter any life, anouity or health premiums, deposit-tvpe contract Tung cirnsiderations

Taosses and, therefore, not included i Line | above, The ol il equal Line 2.1

Line 2.2, Such amounts should be reported in the appropriate colu 1 whether such armounis

relate to life insurmnce, anouity, aceident and health, or anmoiry

weered condracts thal were nol
reporied on the company’s Schedule T or the Exhibg | Losses (sometimes refervad fo
iy amounts entered on Lines | and 2
>diate or deferred annaity contracts,
Aty contracts, guarantced interest or
ocated or unallocared funding obligations.
unts reported on the applicable Schedule T as
Company Contributions for Employee Benchi Anc O [Hzalth Blank) or 90 [Lifc blank) of
Schodule T, Dividends Applicd to Purg Additions and Anmiticezs, Dividends Applicd to
Shoricn Endowiment or Promimm-§ayving Promiwm or Annaity Considerations Waived Under
Trizability ar Other Contract Provisio nid gate Cther Arnounts Mot Allocable by Srate.

as FASE 97 deposit reporting] must be reporied 1&
must include, but are net limiced to, amouns reCEi
structurcd settloment agreements, lottery contrag

Linc 2.1 - Enter focs and charges fo
Scparate Account associabl

naragement, administration and contract guarantces from the
iable contraets reduced by any contractholder  dividends
representing a retum of such charges. Specifically, in the case of variable annuity products,
thoss portions of fees agd charpesSaid to the general account with respect to lrving and death benefit
guarantees, Mack ez and annual contract charges. In the case of variable life products with
auarantecd death bepe portion of fees'charges paid to the general account would mclude the

) tr ML charges and annual contract charges. Because the foes and
state, 4 reporiing entity may use cither a seriamm, oo specific contract

charges
idennficati

Line 2.2 -
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Lines 3.1
o0

The primery purpose of Lines 3.0 do 399 15 w0 add bock amounts thut, as o cesult of stalulory
aceounling prachices, were deducted from the omounts reported on Line 1 or 2, For the most part, these
dedustions represent currend veor benelil pavouls, irunsfers, surrenders or withdnvaals,

Enter any wmounls deducted prior o determining omounts meluded o Lines 1 oand 2, Compenies
reporiing net smeunts on Lines | and 2 must complete Lines 5.0 throweh 3,99 moarder (o provide pross
premivms ond deposits, Amounts reporied on these lines should include trunsfers o sepacate aceounts,
GO rollovers woother compenies, surrenders, excess interest, and wny other amounts dedusied from or
nol meluded in the company’s gross premivm Ggures, Ameunts that were reporied as ©Deposil-Type
Contrust Punds ond Ciber Considerations™ (Column 4) mthe veur of recerpt lerred in the
current year o “Anouity Considerations”™ [(Column 20, as imdividoals ane are o he

inchaded an Line 3.3 of Caolumn 4 i1 these amonnds were deduetied Trom  ; nils reported on
Times | or 2.
As an example, most pension plan unallocated annuities provide Tgr thi? I an anmuby payvol

benefit Mannuitization') for an individual, Tn the vear of the r i« e consilemntion for the

unallocated anmuity, that consideration, subject o limitations, is E d in the ol assessment

base reporied in Line [, Column 4. In the year of anouitization, riceenls transfemed o Tund the
anrily payoul benefits are o be included in the tolal asses

ported in Line 11, Colummn 2,

There should be oo corresponding reduction o the fofal a s reporbed in Line [, Colummn 4

i I that such amonnis weaulid nnt have
benefit iz, pursuant to that contract,
il with the Company, it i assumed that

ds, P, noonew funds have been reccived

o thie amownt transferred 1o Tund the H1In|]i|i!ji|£l
bBecn included in an asscsament base. When an 2

purchazed for an individual from monics provio
there is mo new contract rather, it is an interpal ¢ VI Y

by the Compainy.

I erder to corroctly repoit amounts 5
maintain rranzaction lovel detail fale cac
promiwm can never be less than 50 o
corrcet reporting of deposi
(i.c., assessable premium
Linz 7.4 ig a balancing am

aselssment in Columns 2 and 4, companics should
tvpe confract. On a curmlative basiz, the asscssable
antract. For cxample, the following will illustrate the
that partially or fully anngitze ina model act stace
i por wnallecated aniicy eentracty. The amount reperted on
at the assessable proemium for any wnallecated contract never
cxceeds 35 nullion nor s less over the Iife of the contract. The same approach applics to any
state that covers unalloggied annultls, irrespective of the mits. In this example, there 15 a 550 million
unallocated contract @iYear | and the company reports 53 milhion n Column 4. If the contract 1=
completely annuitized gar 2, the company must report 350 mullion m Column 2 as allocated
premiwm and 25T Ling 3.3 (a5 an add-back) in the wnallocated premium column. The
Company Showld % deduction of 5 mullion on Line 7.4 in Column £ 1 the second wear, since it

has report ullion received in Columm 2 by the end of the second vear. Onoa cumulative
Ixas1s, 30 1z ro in Celumm 4. The Company has not subjected to assessment more premium than it
has vied.
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[Mllions of Dollars)

(Mdillions of Thollars

Exarmple
Comireet YEAR | YEATR X
Col 2 Col 4 Col 2 Col. 4
Dreposit 5{) X X (h X X
Annuilie 1] X A ] A A
Amt Fep. X i Al x =0 a0
Lincs | & 2
Amt. Kep. X X 0
Line 3.3
Aml. Bep. x 0 30
Line 3
Amt Fep. X W 45
Lirez 7.4
Amt Rep. X 0 3
Linc 11
Cumulative X 0 5
All ¥eurs
Line 11
Four additional examples will further illusirate TE wting of deposil tvpe contracis thal
partially or fully anmoitize inoa mode] act state. Bl thesdSgamples, it can he seen that at any point in

tirne, the Company bas pever inchaded ¢

in
cornbined) than what was received by the Co Vi

inchuded more than 5 million ||r:1::xuq~:ﬂ® i Colurmn 4 at any point in tme,

assessable premiuom base (Colummns

' el 4

that pericd of time. Also, the Company never

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne =

Contract Tr ¥ ¥ ¥ Cum
#] | 2 4 5
Col | Col ' Caol Caol | Col Caol | Col Lol Col
pis 4 4 2 4 2 4 s 4
Dhepsit N X S kY x A X A x X
Anrnailse | ® u W | W x 3 W X |5 ® X
Amt. Bap. l 4 3 X 1 4 X 3 -3 X 15 10
Lines | & 2
Aml. Bap. X | 2 Al X l X X B bt A 15
Linez 3.3
At Rep. | 5 X | 5 X k] ] i 15 a8
Linz %
Amt. Bap. X 4 | X 5 X| X 5 X X 5 X X 20
Linc 7.4
Aml. Bap. X1 3 l x| 2 0| X | 0 X 3 [ b 15 5
Line 11
Cumulative 4 X 4 5 X f 5 x| 7 5 X 15 5 X X X
All Years
Linz 11

For Contract #1. the Company received 323 mullion of deposits and included 320 million n the
assessable premium base (315 mullion as anmuty consideratons and 35 mallion as deposit funds) over
the five-yvear period.
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{Millions of Dollars)

(Mdillions of Thollars)

For Contract 52, the Company received
assessable premium base (335 million a5 an
year period.

Clontracl % Yr W ¥r ¥ LCurm
i | 2 3 b ]
Col | Col Col | Cal Col | Cal Cal | Cal Caol | Co Col Col
1| 4 1| 4 2| 4 1| a4 x| 4 2 4
Dieposit 11 X X 1 X A 5 X X 5 X X 5 X X A5 A X
Anmuiliee 1 A A 3 A A 2 b4 A l A Y 28 A A 35 A LY
Amt Rep. X 1 O (- T X[ 2
Lincs | & 2
Amt. Bep. X X 1 X X 3 Xl X
Line 3.3
Aml. Bep. X 1 10 X 3 | x 2
Line 3
Amt. Rep. X X ] u X | X | X
Line 7.4
Amt. Rep. X 1 T (- n (x| 2
Linz 11
Cumulative | X 1 5 X1 4 51X 6
All Yenrs
Line L1

Contrace W W Cuim
w3 4 3
Col | Col Col | Cal Caol Col
i 4 z 4 2 4

Drepesil 1 X A 0 X X |20 X X
Anrnailse | X X £ W X 15 W X
Amt. Bap. X x| 2 2| X | -1 X 8 - X 15 5
Lines | & 2
Aml. Bap. X Xl X 2 X X 1 A x 3 X X 15
Line 3.3
Ami. Rep, x ol N X I N X 3 N x 15 20
Linz &
Amt. Rep. X X X m | x| X 0 | X n X X N X X 15
Linc 7.4
Aml. Bap. X 3 0| X| 2 (1 I | [ A 3 1] X 14 5
Line 11
Cumulati 5 X 4 5 | 0 3 x| 7 5 X 15 A X X X
All Years
Linz 11

For Contract #3, the Company received 320 mullion of deposits and included 320 million n the
assessable premium base (315 mullion as anmuty consideratons and 35 mallion as deposit funds) over
the five-yvear period.

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne =

a0z

Hizalrh A=




{Millions of Dollars)

Comiract Wr Yr Wr W1 Wr Cumn
W ] 2 ?I 4 -ﬁ
Col | Cal Cial | Cal Col | Gl Col | Col Col | Cal Cal ol
2 4 2 4 2 4 2 4 2 4 2 4
Dieposit X X 5 X X | 5 X X | A X X 5 X X |25 X X
Annuilies 1 X A & A X |0| X X 0| X e 5 X A L5 A A
Amt. Rep. X 1 4 X L 1 Xl O 5 x| 0N 5 X # 3 X 15 103
Lincs | & 2
Amt. Bap. x| X 1 X X Hh | X X 0
Linc 3.3
Aml. Bap. X 1 5 X & 20Xl 0 5
Linge 3
Amt. Rep. ® X | w ¥ f o 3
Line 7.4
Amt. Rep. X 1 4 X L -1 Xl O 2
Linc 11
Cumulative Xl 1 4 | X | 7 PIX] Y 5
All ¥eurs
Line 11
For Contract #4, the Company received
assessable premiwm base (313 million as a
the five-year period. Contract 74 5 different wel # 1 in that after Year 2, only 33 million has
Fezien tacluded in Column d simee §7 mally mmillion of deposits recerved has annaitized, For
Sear 3, 52 mllion s imeluded in Fﬂunl ng the cumulative mtal 1o 335 million, since @ total of
215 mallicen bias been receivad, bl -::-N' Wl has anmannized.
You must provide a cleag g of any amounts listed on Lincs 3500, 3502, 53503, cte.
Limz 399 [ Totaly should refigs fferenee betwoen gross and net premiums for cach column.
Ling 4.1 —. Transfor amounts e d annuity contracts gualiticd under Tnicmal Revenwe Code

Hoction AE3{k) {som
column (Calumn Z)

s reforred o as fax-sheltcred anmoities) from the Annaity Considerations
cpposit-Type Contract Funds and Other Considerations colurmn (Colamn 4.
cormplered by companics that report 403(k) annuity ameunts in the Lite
Contracts idcrations column 3 {Lite blank) or Life & Annwity Premioms & Other
Considera im part (Health blank) of Schedale T. AN 403 amounts in that column
should be triant [ Colwmn 4 of the Base Roconeiliation Exhilit, whether the $030(h) contract was
a goverimnental or non-governmental policyholder. The amount entered as a negative in the
“onsiderations column must exactly match the amount entered as a positive in the Deposit-
“unds and Other Considerations column.

1993, the MAIC adopted changes to Section G.ALIEb) and &A1) of the Model #3200
which eftectively reclassified confracts 1ssued under o governmental retirement plan
eetablished under Section 1, 403(b) or 457 of the UE. Internal Bevenue Code from the
unallocared anmuwicy o the allocated annuity account {Mon-govemmental 400 and 403(b)
contracts funded by an unallocated annuity confract remain in the unallocated annuity
accouni] Although now meonsistent with the adopted change. Base Exhibi, Lime 4.1 must
continue to be completed 1 accordance with the imstructions n the preceding paragraph sice
no state has vet adopted this change. Changes to future annual staterment mstructions, forms or
formule churls will be considersd at such Duiure date i wnd when adopled by andivisual
stifels),
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Line 4.2

Line 4.3

Trumsfer ony wllocated onouity amounts meleded moihe Deposit-Type Conteact Funds and Chber
Considerntions column (Column 4) io the Anouily Considerafions column (Column 23, exeept [or
amounls received W lund smouily contracls qualtfed under Inlemal Bevenue Code Section 4050k}
confracts, This includes all allocaied snouity confracts, regardless of whether the wrmoity 15 mdelerred
of puyoul stofus, whether the onnuity s group or mdivideal, and whether the aonuily 13 qualified or
nom-gquilified for tax purposes,

According w Model #5320, on “unallocaied snouiy contmcl meuns any aonully conlmsl or group
annuily ceriificale thol 15 ool szued o and owned by sn mdivideal, sxcept 1o the extent of any soouily
benefils puarsnieed woon individual by g reporting ently under such contract or certilicate,”™ An
aonuily 15 considersd allovated unless o 15 voellocated, Examples of vnolloca iy contracls
ight be guaranteed investment contracts, deposit adminisiration contracts, @ el Tunding

agreements where no contract or agreement issued by the reporting entity, m iNcare issued by

nlividusls.

the reporting entity thereunder, guarantess individual benefits o specifical

&

Corop anouities may be allocated or unallocated, (The term “unal oy mous with the

fermn “proup™.] A group confract or cerlificate that guaraniees ann tex an imdividial (This i
not the puarantes typically found in oa poarsniesd invesime o deposit adminisiration
confract which allows the pension trustee or administrator (o
al a puarantead purchase rate} should be considerad alloca iom T conimacts wnder which
pericdic payments are being made o individuals ontraeis should be considered
allocated iF the reporting entity is ohligared wnder the
of her bencficiary) oo make cither pairtial or full W

plan or statutory restrictions, to the individual {or

wi the recuest of an individual {or Tus
payiments, which may be subjoct to

The reporting citity will be considered to b

partial or full cash withdrawal payments it o
participant’s aceount maintained [by the
annity contract and regardless ofdehet
by the individual {or his or her
sponsor of contract holder
adopted a change to Mod
Soction 401, 405k and 43

poen the request of an individaal to make cither
S or death benetit payiments arc mads from that

ity or its designee) under the erms of the grougp
ucsts are submitted to the reporting entity dircctly
indircetly through the plan oustee, administrator,
of the individual. As diseussed in Line 41, the MANC
reclassifics govemmental retirement plans cstablished under
nal Revenue Code to the allocated annuity account. Howewer,
until adopted by a state legizlat bl annwites should remain n the Deposic-Type Contract Funds
and Ovher Consideratioge columnStolumn 4) to be consistent with existng statutes that require that
these contracts be melgied with unallocated annuitics for assessment purposes where applicable. Mote
that the amount ent a negative m the Deposit-Type Contract Funds and Other Conzsiderations
¢ amount entered as a positive 1 the Annuity Conzsideratons columin.

12 annuty amounts meluded m the Anmucy Considerations column (Column 2)
i the Deposiia Contract Funds and Other Considerations column (Column 43 The amount
cht a negate n the Annwicy Considerations column must exacthy match the amount entered as
o pos n the Deposit-Type Contract Funds and Other Considerations colurmn.
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Development of Amounts Included in Lines 1 Theowgh 5 That Should Be Dedocted in Determining the Base

Lines & throweh 9.99 are deductions from sssessable premium bused on the Life ard Healih insivance Guarpniy Asseciotion
Muodel Aot (8320} provazions, Compuniss musl b2 carelul nod to dedusct the same premium or deposits on mere than ene line,
For example, smountz deducted on Line 6.1 as non-guscaniesd sepumte accounl deposits should ned be deducted 8 second
fime on Line 7.2 of those separale pecount depostts represent unallocaled anneily deposits for a pensien plan contmacl in
excess of 323 mullion, Compunies muy only dedust amounts on Lines & through 999 (excepl for smounts on Lime 83 (o the
exient those smounis have been included on Lines | through 5 of the Bese Beconcilinnoen Exhabat,

Lines 6.0
.55

Lincs 7.1 —
T4

Line 7.1

Line 7.2

Line 7.3

Enter ameunts recerved for any poriion of a pelicy or coniract not guaruntzed by
umdder which the investment risk s boroe entirely by the policy or contract hold

these specified at the tme of deposit as intended for deposit in separate aceous
FUITIE on these

uily contracts that

these lines are typically non-guaraniesd separate account premiums, TiC
lines amounts ransferred o any puarsniead separale accounis, Tl 1

should MOT be reported on Line 6 are: (1) modified guaranieed aogeiti aljusted annuities, or
oiher contracts where the amounts payable on at least one fum ob Cor may wol) depend
solely on the investment pecformance of assets in the separate ac 1) puaranbeed investment
mortality puaraniees, Such contracts are not properly includ

refans an invesirnent rsk.

Amounts entered on Line 6 should correspond
Scparate Accounts to the cxtent amounts are incl
Exhibic. Spocify deductions and indicate
Lings n.1 — 6599 should not include transte
reprosent current vear premiums included o
Companics must specifically identify de
amounts are reported in the Anmsfd 5
through 5 of the Base Reconciliation

w | throwgh 5 of the Base Reconciliation
s wore reperted inthe Annaal Satement.
rate account excopt to the extent such transfors
rongh 5 ot the Base Reconciliation Exhibic.
ancs 0.0 throwgh &.9% and indicate where such
1lue heosk] and where they ane reported on Lines |
ihi

Enter unallecated amounts descriptions provided on Lines 7.1, 7.2 and 7.5,

Allowrs o deduction tor
spoctfic emploves, u
crample of an a
guaranteed inv

1 unalléated annuity contract that 15 not issved to or o connection with a
or associaton of natural persons benefit plan or a govemment lottery. An
Line 7.1 deduction would be amounts recerved to fund o municrpal
1.

v unallocated anmuty confract 1ssued fo an emploves benefit plan protected
ension Benefit Guaranty Corporation (PBGC). Employee benefit plans protectad by
d benefit plans only and do not include detmed contnibution plans.

wction for unallocated anouwicy premiums m excoss of %3 nullon for wnallocated
ent Lotteries and for any unallocated employee, union or association of natural persons benefit
1& oo Ca) povernmentsl retirement plon established under Sections: 200, 200000 o 457 of the
rnal Bevenve Code or (b} prodected under the Federal Pension Benell Guaranty Corpomtion,
.3 should only includs those amounts in excess of £5 million, For exwmple, for a 515 mullhion
sparsnlzed mvestmenl confract issved o0osn emploves bepelit plin, the company should report
310 mulhion (1., amounts in excess of 33 million) on Line 7.3, Do not include on Lines 7.1, 7.2 or 7.3
amounls thut buve been reported as ironslers or deductions on sny other lnes {eg. Lines 4.2, 6, 7.1,
T2or T3
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Line 8 —

Lines %01 —

.54 -

Maadel Act Rase

Tane 11

Enter dividends ond experience muting credis, but only of such wmounts were ool gupruntesd in
advance, Examples of tems that might be reporied on Line B melude: (10 non-guacaniee? ameounts thit
consiitule o retum of premivms collected m e current vear and pawd oul of divisible surpluz; and (1)
non-pusranised experence roling credifs that wers not alrepdy deductesd o determinmg Lines 1 oand 2,

Lacvess mterest should not be deducted vs dividends,

Enter vny other deductuble amounts with o clesr explanption of the nature of such deduction on
Limes 901, 902, 902, ele. An expmple of oo approprisfe deduction s the premivms receivesd for the
Federul Employes Heolith Benelus Plon coniracts inthe Acerdent and Heolth column (Column 35
Desductions wre nol permutted for premivms recerved for the Federal Cmploves O 1 [nsurume,
Line 9 should not be used as a substitute for deductions that are fo e repo

Iines, Deductions are ool permiifed in the Grst three columns for amoggs d i oexcess of
coverage limils specified in the Guaranty Laws [1.e., a reporting entity cang dmnunts received
or contract values in excess of BI00,000 relared o allocated annuity *lrl[r.a

Line 11 equals Line 5 minus Line [,
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ADIUSTMEMTS T0O THE
LIFE. HEALTH ANMD ANMNUITY GUARANTY ASSCHCIATION
MODEL ACT ASSESSMENT BASE BECONCILIATION EXHIBIT

To be filed on or before April 1
Lotreducticn

The purpose of the Adjustments to the Life, [ealth and -"mnu:ll} Gusranty Assoctnbon Model Aol Assessment Buse
Feconcibiaton Exhibat {Adjustiments Exhibaty 15 o collect premivm mlommoton nesded by Stle Guaranly Assoclations (o
make pszessments, The Adjustments Cxhibit mest b prepared with the same core and sccuracy | i
preparng the Annual Statement, since the infommstion s baing provided to the Guaranty Fund Associa

These instrictions are intended 0 assist companmes incompleting the Adjustments Exhibar, COSFA S YVTIST READ
THESE INSTRUCTIONS CAREFULLY AND REFER TO THE RELEVANT GUAMNAN
WIERE APPROPRIATE.

Oinly companies that are mambers of the life, health am] annoity auaranty associanodg sh omplete this exhibat 15 a
conpany 15 unsure 17 i1 is a mambsar ol a life, health and annoity guaranty associaton, i sl coniact the state lite, health
and anmuily puaranty associations inits state of dormcile or state(s) where it is rite lifie, health and annuity
Tusiness,

The Adjusoments Exhibit has four eolumns: Colamn 1 s for all iudivid& I fo insurance premivms; Column 2 s
for all individual and growp allocated annuity ameuwnts (ahecher called gge poits, or considerations); Column 3 iz
for all individual and group accident and health promivms; and Coluigh 4 is all unallocated anmoity amounts {whether

ihit requires annuity information only tor states
FHuocigron Wade! Aoy (85200, Companics arc
atrict of Coluwmbia and Pucrto Rico in which they
> states that wse the Base Reconciliation Exhibic tfor
d by referring to the respective asscasiment premium
©Amcrican Samaoa, Guam, A Virgin lslands, Canada,
company writcs only life andfer accident and health insurance,
iwer amy miscellancons adjustment vour company may have to
1kt pursuant to the applicable mstructions. )

called premiums, deposits or considerations). However, the Adiu:
that have not adepted the mose reeent Lifs and Health Tisaranes U
required o complere cach ling of the Adjustments Exhibit for
were licensed or had business during the reporting yeardgsce
their respective asscssiment premium base (these states ma

hase formlas). TR0 WNOT SUBMIT the Adjust i
Warthern Mariana Islands and other alicn jurizdic
there is no necd to submic the Adjostments ExhibiS
lifz and accident and health business on Line % of the

Should vou have questions about hoar to fillgt the Adjustments Exhibit, and the answers are not provided in the mstructons
below, you may wish o consult the bo . parficular State Guaranty Acts, the Aenuad Siafemeny Instructions. your
company attorney, paritcular State [n padmicnts, or particular State Guaranty Asscoiation Administrators.

All Linzs {except Lines 4 and YFef Column 4 (Unallocated Annuity Considerations and Other Unallocated Fund

Deposits) and Lime 2 of La 2 {Allocated Annwicy and Other Allocated Fund Deposits) must be completed for all states in

which wour company 13 r did businecss during the survey year, oxcept for those states that use the Base

Feconciliaton Exhil % respoctive assessment premium base. {These states may be wdentitied by referring to the
sorthern Morene Islands aod other slien junsdictiions

TespEclive nss base [ormulas) DO MOT SUBMIT the Adjustments Cxhibil for Amencan Samoa,
L5, Wirgin [slonds?

Deductions
on Line 10 relar

d o unallocated wnouity contrusts MUOST be detuled on Lines 3 throeeh 9, where spproposte, Deduciions
urrunds received on unsllocated aonuily contracts WILL NOT be allowed.
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Line |

Line 2

Tines 3.1

and 3.2

Tanesd.1,
4.3 and 4.5 - Companics that have unallocated funding nhligmm.

Lincs 5.1,

Maodel Act Dase

The amount from Line 11 of the Base Beconciliation Exhibit should be mnsferred 1o Line 1 of the
Adjusiments Exhibai

All 403(k) aonuibies are included n Column 4 (Unallocoied Annoity and Chher Unollosated Fund
Deposits] on the Buse Reconcibintion Exhibut and must be ironsferred 1o Column 2 (Alloculed Annuity
and Other Allocated Fund Depesiiz) for ceroin stoles that have ool adopled the most recent
Plode] #3200 i ats entirety, The ameunt (o be mnsferred from Column 4 (o Column 2 represenls the
amount of $04E] annuity premivms included n Line | oof the Adjestments Cxhpbo, regardless of
whether i was ongmaelly reporied m Column 2 or Column 4 of the Base Reconet shibil, Those
companies that originally reported 403(h) premivms in Column 4 of the Base i Fxlilit
1om Line 4.1 of

rst transfer such amounts w Column 2 even though oo original transler w

the Base Reconciliaton Exhibii,
N:-r in conmecion with a

Ar gerneent Ioitery (Line 7.1

Companies that bave wnallocated funding obligations that are oo
specilic employes, union or association of matural persons benehi
of the Base Reconciliation Exhibit} must report such amounis on and 3.2 Line 5.2 should

inchude any amounts reported on Line 3.1,

4.2
nd government lotterics or employee,
CXT: (a) governmental retircment plans
¢ LL=niemal Revenue Code, or (b protecred by
repert such amewnts on Lines 4.1, 4.2 and 4.3
LEines 400, 4.2 and 4.3 arc muamally exclugive.
5 only.

union of association of natural persons benefic pl
catablished under Sections 400, 405{b) or 457
the Federal Pension Benctit Goaranty Coi
Line 4.4 cquals the swm of Lines 4.0, 4.2
Line 4.3 noeds to be completed for Minn

3.2
Fiand 34 - Companics thar have wnalloghs Ii_qal.inn:a izsucd o fund governmental retirement plans
o

Lines é.1,

catablished under Scotiang
on Lines 3.1, 5.2 and 5.3, [N d include the amounts repored on Line 3.1 Line 5.3 neads to
e completed for Mew Jersey olgngls only. Line 5.4 needs to be completed for Minnesota business

Fihe LLE. Inernal Revenue Code must report such amounts

fH2

fdand 6.5 — Companics thar ji5 a[fdeated funding obligations 1ssued w tund govermmental retirement plans

Lines 7.1,

and 7.3

Line 8

403(by of the WA Intornal Eevenue Code must report such amounts on
6.3 equals the sum of Lines .1 and 6.2, Lmes 6.1 and 6.2 are muteally
cxclusive. Lin

COLT for Mutiesota business only.

T
[

5 that have unallocated annuity contracts 15sued to an employee benefit plan protected by the
ension Beneil Guaranly Corporafion (Line 7.2 of the Base Reconcilision Exhibal) must
Sich smounis on Lines 7.1 snd 7.2, Line 7.2 should melude the smounts reported on Line 7.1,
LY meeds w be completsd for Mew Jersey business only,

Companigs that hove vnellecated funding obhigatons izseed w lund government lollenes must reporl
such smewnts wp w 323 mullion per contract bolder, This line should be completsd for New Jersey
business only,
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Line 9

Line 10

Line 11

Companigs thal bove unallocaied funding oblipetions that fund emploves or associbon of nalurul
persons benmelil plans in New Jersey in excess of 52 million nesd (o report receipts up to 55 mullion per
conirsct, This line should be completed for Mew Jersey business only.

Apprerate Wrile-ins for Cher Deduclions

Enter the todal of the wrile-ins higied m schedule “Detpils of Wnte-mns Agrrepated at Line 10 for Chher
Db tions,™

Fepresents the preliminory sssessment bose coleulution for those stules that huve nob adopted the meost

recent Maodel 2520,

Details of Wite-ins Agpgregatad at Tine 10 for Ciher Deductions

MOTE:

The company must provide a clear explanation of the amounis incledl an N Armonis deducied
on any other lines on the Base Beconciliation Exhibit or Adjustrgents 1 uld not be reporied
here, since o do so would amount s duplicate deduction. Line £l A B vsazi] s a swhsinoe

for deductions that are o be reported on any of the above ligs. aton, deductions are nod

peermitied in the fest three columns for amounts received in excess wersge limitations specified in
the Ciuaranty Laws (e.g., a reporting entity cannod deduct am il or confract values in excess

of B 100,000 relared o allocated annuity confracts).

Cross check for Adjusiments Exhilbit Lines 3.2, 4% i
The aggregate amounts on Adjustiments Exhibicdfines 37843 and 7.2 should equal the aggregate of

the amounts on Base Exhibic Lines 7.1, 7.2 the amount reperted on Base Exhibic Line 3.3,

L 4
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Life Supplernents



LIFE sUPPLEMEMNT
TOTHE HEALTH ANMUAL STATEMENT

NITE: Only companics licensed as Lite, Accident & Health insorers should complete the schedoles incloded in the
Life Supplement to the Health Annual Statement.

EXIIBIT 5 - AGGREGATE RESERVES F'OR LIFE CONTRACTS

To be iled on or bafore March 1.

Feler fo S5AF No, 30 Classificavions of Iesnronce or Monageed Core Controcty Tor Life. acoadent »
type confract definitions and 5545 Moo 308 Life Conirgcts. Reserves should be cormputed on @ “grs:
reinsurance assumed cormbingd. Then, deductions for reinsuerance ceded shoulil be computed, using

and deposii-
i, Lo, dlirect and

assurnpdions for
mortality and interest aod using the same valoaion method, bat refllecting the actoal mede of .M the assuming

wses VM, then
% established by the

reinsurer uses different valuation assurnplions or methaod (eg., remsurer uses net level, hilcedi
deductions for reinsurance cadad by the ceding reporting entity will ol necessanly e
assuming reporting entity, Wo deduections should be taken for reserves ceded under a mod ci anee arangemenl,

IT necessary, companias may add lines 1o report @ach resarve hasis used,
Coaliermn | Saluation Standand

Srate rable of mortality, disakbility, ete. rate of iut..:t. ;o Q betacen: (1) net level premiuim, and
(2} prcliminary teem, modified preliminary torm lediand ultimare standands. Tdentify reserec
bagis applicable o new business by inserting * T ormgespective lines. Valuation assumptions tor

misrtality, morbidity and other contingeneic d the valuation method should be indicated by
yviears of isgue. For annaitics, indicate whether'i . defierred, or hoth.

I deseribing the valuation assumpdons ion methods, abbreviate as tollows:

Muortality and Morhidity

BB oo s srans s apaesms cricnce Table.

AM S e AmernicE® N en (Ulomate] Table.

A1 CED e Cormmissioners 1941 Standard Ordinary Table.
41 ETD IMD. ... 4] Btandard Industrial Talzle.

41 5T IMT ... 1 Standard [ntermediate Table.

SECEO. ... .. “ormisstoners 1958 Standard Ordinary Table.
SECET....C - Cormrmissioners 14958 Extended Tenm Table.

o) CEG.. . Corarmisstoners 19) Sfandard Group Table.

il O .. Cormmissioners 1961 Standard Indusinial Table.

. Commisstoners 1980 Standard Ordinary Table or any meditication of such
talxle adopted by the MALC.

o Cormmmisstoners 1980 Extended Term Table or any modification of such
Lable adopled by the KALC,

193 Snderd Annwity Toble

v o ombined Annwity Toble,

B-1949 s ARty Toble for 1949,

I F.T . [ESRRRRRRRy—— L7 Indrvadual Annuily Morielity Takle,

SLGAM v Group Annuity Mortaliy Toble for 1951,

S1GAM PR e Group Annuity Mortaliy Teble for 1951 with Projection,

TLGAM v V3T Group Anouily Mottty Table,

B30 s 1983 Table o,

B3 GAM L LIBS Group Anouily Mortelity Table,

L X T 1994 Group Anouily Mottty Table,

A=2000 e Aoty 2000 Mortalivy Tuble,

IMTERCOY DM v Inter-Compeny Double Indemnmuty Toble,

1157 ] [FSRERRER——— Indusimul Double Indemnity

S0 = 2R Ranmial Assaciabon of Distianas Cairmissinne = ﬁ,] | Hizalrh 2=



39 ADD e V959 Accidental Deoth Benefits Toble,
S2IMTERCO DMEA L 1952 Inter-Company Disubility Table,
TOIMTERCD DMEA L LT Inter-Company Group Life Disubility Table,
B COT v 1964 Commnussioners Disubilily Taoble,

28 Cluss {3 v Class (30 Dispbility Taoble (1926).

56 TASKE FORCE IV ... 1956 Task Foree IV Morbidivy Tuble,

BICIDA e LB Commussioners [ndividuol Dizabilie Tubles A,
BICIDE e 1985 Comnussioners [ndividual Dizabiliee Tubles

Imilerest
A1 e IafErEsn Al A LS for all duradions.
ST s v, Trilzrest al 385 for the first 1D years afier issoe; 2%
Valuation Method &
MWL, WL Tzl Treminm Reseroe hethaod. \
CTWVM s Cmimissioners Reserve YValuations b .
i TS U0 ¥ YT TS B A ST E ) T
TET e eeeeneene THiands Bl oelified Teserve Wethosd,
CARVM .o v Cmimissioners. Aoty Reser i {Tethoul.
% £ ) NN 0 |y (=4 ol 5 414 K1 =44 F.Exm'l-_l" ] BB prsded into Wet Level).
Ape Basis \
AME e A Moarest Birt
ALE e A Last Bivthday,
(=1 e Wi Ao R ¥ ar.

L
Other
CRF..e.. an
CHF. e CLinns.
CP... remiums (but curtate death benefit).
[ 1= AR i cath Benetit {but non-continuows premiums).
S5-T9 e . Lssue years 1955 to 197Y mclusive.
For examp 1 ez for twe Iife insurance reserve bases m Exhibit 3 might be:
LIF SR AN WLP AMB CRF unless otherase indicated
1. 1 o W TR N ..

O A% T CRVM ALL CNE L TE-R0 NI

dittonal speee 15 nesded o adequately descrbe the bosis of valupbon, use Note 21 of the Moles (o
“mmemetal Statements o wrile in s nformation
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Column 3 - Credil (Growp and Individual}
Imeclude; Business nol excesding 120 months

Befer io 5548 No.o 39 Credit Life ond Accident and Health fnswravce Contracts lor accouniing
sruidonie,

Life Insuranee

Imclude the reserve lor luture mmnsfers of vo-scerued wbolar net premiume (o the end of the current
coniract year for vortable e iInsvmmes contracis,

Acvidental Death Benelits

IF reserve for sceidental death benefits under group life contracts i car @ Insurance, wnle

“Included Abowve'™ in Column G. \\

Disability — Active Lives
IF reserve for disabidlicy under group Tife contracts s camied itgle Tndfance, write “Includad Abowe™
in Colummn &.

Disability — Misabled Lives "0
Include “un-acerued” podion of hiahility for irlulQ whether reportad or wnreportad,
Miscellaneous Reserves \

Classification by meralicy and intafest | of reguived.

ne of these items, write “Mone™ in the total Column. 1§ the
is carricd wnder Life Tnsurance oo Disability, write “Incloded

If the company has no liabilig
liability in respoct o one g
o proceding page™ inthe

"

The words “refurn of prgonivms" iWine Z of this section do net reter to benetits under so-called remrn

promiwm contraces, the retum of zome pairt of the premium paid for the period current ac the dme
of death. Compute rgs i basis of level premiums, not sUCcesslve one-yoar Lerm premims.
Include th @ ablz life insurance minimum death Benefit guarantess m this section.
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EXHIBIT S — INTERROGATORIES

To he filed on or before March 1.

In ries 1 pnd 2

If the response to Interrogatories 1 and 2 indicace that the reporting entity 15sues or has issued partcrpating insucance, the
reporting enticy shall supply the response to these interrogatories and the actuanal opinton shall be supplied as an attachment
to the annual statement.

The [ollowing intermogatories deal with dividends or relunds:

i. Appertioned for pasymeant during (vear following vear of staterment); and

1. In effect ws of Junuery 1, {veur following vear of stnlement) that ace 1llusicag oyl on new or

zed for lustration
by the neporting entity. \
INSTRLCTIONS FOR ACTUARIAT OPTNTON \

Frocess of Dividend or Refund Determination

Deseribe the general methods and procedures used to detenmme divide: Sihe term “refunds” 15 bnuced to
e rating refunds are excluded.
Deseription of Experience Factors

Deseribe the basis used inmaking any distinetion i experianc
refunds, The deseription should spacifically include the basis for

A, lwvestiment income faciors &

b Claims factors \

<. Bxpensc factors

. Termimation Mactors

2. Aoy other Gectors that may hay rial effect on the dividends ar refunds of any group of contrscts,
Also, deseribe in a gualitative way any matesg! changes made in the bases used to determine those factoes.
Actuarial Interrogatories

l Lus the contnb ™ gen ollowed in defermining dividends or refunads? 1 not, descnbe,

1. Has any

atgrial chan@@oceurrad with respect o the determination of contract Tactors? 11 ves, describe,

I Hawe th 4
tor ill I

v ochanges in the scales of dividends or refunds on new or existing business anthorized
1w repoiting ontity? 1f yes, deseribe in general the changes that were made,

n any changes in the scales of dividends or refunds apportioned for pavment? It ves, describe
| the changes that were made.

o1 euch mujor block of besiness, indicate when the dividend or reflund scale was Last changed (neluding
ges deseribed in IV, above), and mdicole the extent of such change in lerms of the percentogee by which
dividensds or reflunds payable under the new scale exceaded or were less thon thoese thal would have been
piid m the veur of change huad the scale not been changed.

W, Dioes the dividend or refund scale ineomporate the use of projections or Torecasts of expenence ctors Tor
any paricdd in exeass o twvo e hevond the effective date of the scale? 15 ves, desenbe,

VI [ the basis of determining imvestment income expericnce factors, state whether the reporting ontity wses
{a) a portolio average approach, (bl an investment generation approach, or (¢ a combination of the tao
approaches. [F (b or (2}, deseribe the general basiz used, including the issue year groupings.
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YIIL With respect o contrust loun provizions:
Dieseribe how differences i such provisions affect dividends or refunds,
Docs the dividend or refiund scale contain any provision tor varying the amount of dividend or refund in
acenrdance with the extent o which an individual contract™s lean provision is wtilized? [t ves, indicate the
blocks of business where this treatiment pertaing, and deseribe the bazis of variation used.
1X. Does the reporting entity paey terminaton dividends or refiunds on its contracts? If ves:

a Are they pavuble on denth, sucrender, and moterty?

B Are they pavahle or cradited either upon the commencerment of aonforfeturi@gnsuraice or apon
termmination thereof by death, surrender, or matunny?

. Do they retlect the incidence, size, and grocarth of amownts thar ma? to the confracts in
question?

Lf the answer to a., b., or c. is no, desernibe the basis used.

4 Does the reportinge ealily muinton sepurale pearicipaiing wnd non-p g wecounts? I ves, describe the
bz,
A Are any trmsfers made from a0 pacticipating iI.I.'l\.'II*I participating, non-parbicipating, or

sharehalders' secount? 1T ves, describe the basis for the
x10L Docs the wndersigned belicve there i a subatan

cxpericnee or for any other reason, the dividends

b supporicd tor at least v years? [F ves, ox
&

KIIL Describe any aspects of the determinati theedifidend or refund scale not covered above that mvolve

materal departures from the Ac 1 s of Practice mssucd by the Actuarial Standards Board

] o

applicable to the determination g retunds.

illustrated an new or existing business cannot

XV, Deseribe any matenol changes n of defermuination of the dividend or refund scale thut are not

coversd nhove,
The actuarial opinion should imaelude apara sueh as the fllowing reganding dividends and relends:
ACTUARIAL OPINION

“l, (name, titdel, am (relaconshi ng LEntity] and a Member of the American Academy of Actuarics. | have
examimed the actuarial assgmptions an ods used in determining dividends or refunds under the dividend or refund scale
for the individual participailghl lite nsurance contracts of the reporting entity 1ssued tor delivery e the United States. The
dividends or refunds encompazigd by this scale melude:

pevmenl during (vear [ollowing year of siatement); wnd

nuery 1, {veor fellowmg veor of statement) that sre illusiraled for payment on new or exisiing
Csecond veur [ollowing year of stwlement) ond Later that are puthorized [or llusteation by the
1y,
My examination sled such review of the actuanal assumplions and methods of the underlving basic records and =ech
tests of the actuarial caloulations, as T consider necassary, Tnomy opinon, these dividands or refumds have been determined in
aceonlance with Actuanal Standards of Prectice ssoed by the Actoerial Standands Board applicable te the determimation of
dividends or refunds except as described above.

Signatare of Actwany

Drare
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Intecrrogatory 3

Thas intermogatory relates o the delermination of nonguemntesd elements moindieidual Bfe insucance snd anneily contracs
that provide for the adjusiment of benelils, premivms or charges from Gme (o dme. For purposes of this question, the lerm
“determinstion” shall mean both determinuion at 1zzee o subsequent resdslermination.

For the purpose of thes inlerrozatory, “Individunl Contracts™ includes contmets ssued vnder the “group™ vmbrells of any trust
that does not have the discretion o selest the reporting entibaies) on behall of all the mdivadual reporinge entites,

The speeific types of business encompassed by thes queston insludse, but are not limited w, the Gelowmg tepes of conteacts 1f
they contuin nonguaranies elemenis:

I. Single amd perodic prarmiom defemed annuities,

2 Universal Life contracts providing Tor Tixed andfor Dexible pramioms. ¥

1 Adjustable penodic prermium Dife contracts, also known as imdeterminate premi u%uh.

q. Single and pedodic prermiom life coniracts,

A Renewable and convertible term insurance contracts which do nal aear; ¥ mims payable upon renewal, or

which provide Tor renewal an the then curraent prarmiom hiasis,

&

The termn “nonguarantead” does o apply o charges or banefits that gar -[L18 Foallowr a separate account result or a

defined index,
TNSTRUCTIONS FOR ACTUARIATL QOPTNTOMN

Determination Procedures &

rodduced during the current wesr and [or any other such
iils confract o be used in the process of delermining
e of diseretion reserved [or the reportine entily, loeether with
e

For sl contmscis subjest (o (s inlecrogatory whis,
conlructs nol previously reporied, delne the
nonguarsnized elements, with purticular referencs
the penerul methods snd prosedurss which wre expe

Actuarinl Interrogatories

1. Since this statement was last i
cxisting business autheorg

& baon any changes in the values of nonguarantecd clemeonts on new or
i by the reporting entity? IF yes, describe the changes that were made.

ave there been any changes m the values of nongrarantzed clements acteally

[I.  Since this statzment was '
¢ the changes that were made.

charped or credited? 1f ves,

UL Insdieate o owhat any change descnbed m 1 oor 2 varnes [om the conieact amd‘or general methods and
alfected comtraciz,

IV, Are the ] srignce faciors underlying any nonguaraniced elements different from current expenence? T
vizs, descrnhel tal terrms the wiavs in which futere experience 15 anbicipated to differ from curmenl expericnce
3 .- [ P [

teed elerment factors that are affected by such anticipation,

or anticipated investment income cxpericnes factors are based on: {a) a postfolio average agproach,
() an imvesoment gencration approach, or (o) other, 16 (b} or (o), describe the general basis used, including the
imvestiment gencration groupings.

V1. Dwescribe how the reporiing entity allocates anticipated expenence ameng its various classes of business.
VIL  Deses the undersigned believe there 15 o osubstantiol probabilice that tlustmions sothorized by the reporiing enlity lo

he presented on new and existing husinegss cannot be supportad by currently anticipated experience? 10 ves, imdicate
which classes and explain,
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VI Descrobe ony azpects of the determinaion of oonpusmntesd elements ool coversd sbove thal involve matenol
depurtures from the Aciuarial Standacds of Practice ssued by the Actupnol Swnderds Boerd, appliceble wo the
determinubion of nongearunized lements,

The actuarial opinion should imelude a paragraph such as the following reganling nonguaranteed elements:

ACTUARIAL OPINION

“1, {name, tite], am {relationship to Company’ and a Member of the Amcrican Academy of Actoarics. [ have examined the
actuarial assumptions and mcthods used in determining ronguarantecd clements for the individoal lite insurance and anauity
contracts of the repoiting entity used tor delivery in the United States. The nonguarantecd elements inel = thosc:

1 Paid, credited, charged or deternuned m [vear of statement); and

1. Authorized by the Eeporiing Entity to be 1llustrated on new and existing business
&

el of statement].

fi: records and sech
s deserthed above have
s Board appliceble w the

My examuination meleded such review of the actuanal sssumplions and methods of th
fests of the actvarial caleelations, az 1 considered necessury. [n my opinien, the nonpuara
been determined in sccordunse with Actuarul Stnsdards of Practce 1ssued by the Actuags
defermination of nonguaraniesd elements, excepl ws descrbed anbove,

Signature of Actuary

&

Mate \

For purposes of this foomote disclosure, a synthene GIC
guarantzes specified pavouts under the terms of an ermploy

Interrogatory 7

contract or agrecment n which the nsurance entity
from assets not owned by the insurance cntity.

Interrogatory &

For purposes of this Tootnele disclosure, o Conting, d Annuity 15 delined as an annuity condmast that estublishes o
life insurer’s obligution w muke periodic puymenls lor ouifent’s llsime of the wme desiimated mvestments, which are
nol owned or held by the insurer, ure deplet w contmscivally defined amount due o contmusiually permitied walbdnveals,

markel perlormance, fees and’or other charg

Interrogatory 4

For purposes of this foomote di e, u souprunbesd Liletime Income Bensfl s defined us a Oxed deferred annuily
conirest, sgreement or mder in which insurunee enlily pusmnbess specified poyouls denng the Lfetms of the msuredds)
regardless of the performuti@l ol o contcactunl wecount vuluz that 1s used 1o determine cash surrender values and mediionoel
withdriwal benefits,
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EXHIBIT 7T - DEPOSIT-TYPE CONTRACTS

To be iled on or bafore March 1.

Thas exhibat s intended 1o coplure mbameation whout the activivy, belore wnd aller wny remsuranee, [or depostl-tvpe contracls
as delined m 554057 Mo, 12— Deposii- Type Controcis,

Column 2

Coliemn 3

Colwmn 4

Coliemn 5

Colwmn 6

Linc 2

Line 3

Line 4

Cruprumbesd Interest Contracts (% Uhout Life Contingencies)

Imeclude; Condracts that do nol subject the reporting eniity o oany Lty or merhidiiy
rizk.

Annuities Cerlamn

Trclude: Amonnts seitled under condracts without .*_-r' s romorbidity risk,
e, cerlaim dmmediale annuily  coniract ciated with Jodlery
pavouts, structured setilerments, income =e 1 tigns ar other amounts
where pavements are for a fixed period ora il

Supplemental Contracts (Without Life Confingencies)

Trclude: Amounts resulting friun pnﬁ p nder a settlement oplion provision of

a life or anmuty contract wi

Lity or morhidity risk.

Drividen] Accwmulations, or Refunds

Tnclude: Amounts held on EWNS" contracts without any moralioy or morbidity

clacwhere in this cxhibit for contracts that do not
nrtality or morbidity risk.

Tnelude:

Deposits Reocived Durige the Yea

Include: iderations or amounts from confract holders that mercased the fund

amounts reported should be consistent oeith those reported on the Cash Flow
page.

Inve t Barnings Credited o the Account
Amounts sarned andfor eredited to the account.
t Changes in Feserves
nclude: The net difference between periods when the reserve amount held ditfers from
the acoumulated account bkalance, mcloding meome accumulations  less

withdrawal and applicable surrender charges.

LExeludde; Interest earned sndfor credited o the account reported m Line 3,
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Line 5

Line &

Line ?

Line 14

Fees und Diher Chorges Assessed

Imeclude; Any fees or assessments W the secount that redece the bulince and wre reported
s income by e compeny,

Surrender Churges

Imeclude; Chursres sssessed [or contract surrenders or withdrawals, e, enrly withdrwol
penslies,

Mel Burrender or Wilhdrawal Pavments

Triclude: The net proceeds paid or payable (afier deduction Tor charges) o the
caniract halder,

The amounits reported should be consisient with those reported on e ]
Mel Balance at the End of the Cwrent Year Alter Reinsarance

The amounis reported should be consistent with those report The ility page.

S
&
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SUHEDULE S5 — REINSUHANCE

These purts (except Part 1 thut shows reinsumencs assumed) provide an analvsis by reinsumemes cwmier of reinsurinee ceded
difa shown o total novarious parts of the sttement, Information s included on all rensucance ceded woother enlites
authorized as well as unputhorized or certified in the swle of demicile of the reporiimg ently, Addionel date for
vnputhorized companies 1s dizplaved m Pacl 4; addiionol duta for certified remsurers 1= displaved in Part 5,

MWOTE: Ceritfied remsurer statuz wpplies on g prospeciive basis, wnd 15 determined by the stnle of domivile of the ceding
msurer, As such, 1L is possible thul a ceding msurer will report remsurinse bulances appliceble 1o 0 angle wssumings
msurer under muliiple classificuions within Schedule 5. For example, with respect o a cenifled pensurer that was
considered unputhorized pricor o certilication, bulinces atnbutable 1o contracls entered o the wssuming
insurer’s certificatan would be reportad i the unacthorized classificatnon, while halances ;

entered info or renewad omoor oafter the assaming msurer’s certification woulidl he s in b certified
classification. Proper classificaton of such halances s essential o ensure aceu of collater:|
requirements applicable 1o specific balances amd the correspanding caleulatiorlsg |

andfor certifed reinsurance. \
Effective date as wsed in this schadule is the date the contract originally sent into efTact \

Where name of comprany 15 specifliad, show the Tull corporate nane of the cormpansy

The reinsurance type should e entered o all capital Tetters, and all 'r|:i1|x : wst be followed by G (for Group) or
A { for Inedivichual), \
From time to time, an entity that asswmes the risk on a bl \55 may code that same block to another ey,

Thiz type of ransacticn is often called a “retrocessi ing cxample illusrates the reporting. Eatity A
citers inta a moditied coinsurance amangemeont4gich ; rnew individwal life insurance policics. At year-cnd
the “modes™ rescrves held by Eatity A totaled 51, i cit with the agreement, Entity B entcrs into a similar

arrangement with Enticy O covering the &3
Soction 1 with a type code of MOCKT a8
Entity B would list Entty A in Sched

crggusiness. Enticy A would list Enticy B on Schedale 5, Pat 3
(0 in Cohamn 14 alang with the other relevant information.
Section 1, with a fype code of MOOET and repert 51,0000 in
Columin ¥ and 11 along with the other relevh ation. Entity B would also list Enticy C in Schedule &, Part 3
Section 1, reporting 51,000 m Columg, 14 along®ith the other relevant mformation. Enticy © would hst Entity B in
Schedulz 5, Part 1, Section 1, repo: 1000 m Column ¥ and 11 along with the other relevant information,

Index to Schedule 5
=+ Part 1, Section 1 — C ¢ Assumed Life Insurance. Annuities, Deposit Funds and Other Liabilities
out Life or zabilicy Contingencies, and Felated Benefits
*  Part 1, Scctic - Reingurance Asgumed Accident and Health Insurance
*  Part2 cinsurance Reeoverable on Paid and Unpaid Losses
i =T ST Reinsurance Ceded Life Insurance, Annuoities, Deposit Funds and Chher Liabilines

Without Life or Thsability Confingencies, and Relatad Benelits
Teimsurance Ceded Accident and Health Tnsunmes

Beinsurance Ceded 1o Unvuthorized Compomnies

Bemsurance Ceded 1o Cerified BEeinsurers

* Part —  Frve-Year Exhibit of Bemsurance Ceded Business

* Part 7 - Restatciment of Balance Sheet to Identity Met Credit for Ceded Reinswrance

" These parts of Schedule 5 are ncluded as part of the Health Annual Statement

**  These parts of Schedule 5 are included as part of the Life Supplement to the Health Annoal Statement
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Due Date
Ll be Olesf on or belore Murch 1
1} Mumber
Borst purds of Schedule 5 require that the “[0 Number™ be reported for pssuming or cesdfine snhies,

Eeinsurance mtermesfiaries should not to be lisled, becauze Schedule 5 15 miended fo wdenily only risk-besnng
enlibes,

Lse of Federsl Emplover [ilentificafion Nuwmber

qicheld mnsurer and

The Federal Emplover Identification Mumber {FETM) must be repored for esch
11L&, branch of an alien insurer, The FEIN should nor e reported as the “TT Tlurileer™ 1

if the federal government has isseed such a number, \
Alien Insprer Identificafion Mumber { ATING \

In enler i report transactions invalving alien companies cocrectly, the :

Muwmber (ATTRY most e inchoded on Schedole 5 insiead of the FETR nher 15 assigned by the NATC

amd 15 listed in the WATC Listing of Companies, T an alian ullrrgi appear in that publication, contact the

MAIC Financial Svarcms and Services Department, Company Depoafgohicgianalyst at FORCCRECRGENATC ORG
N_ . umber assigned.

lien insuners, even

for mumbiers assigned sinee the last pablication or for informatio

Mewly assigned numbers are incorporated in revised cditic
somi-anially. The NATC also provides this information to
the softwarc.

L 4

Fool and Association Mumbers

In order i report transactions involving
correctly, the company must inclode on S5
numbers are hsted m the NAIC Lising of O
mstead of any FEIM that may have begn assignet

ing pools or associations consisting of nenatfiliated companics
e appropriate Pool/Associaticn Tdentitication Mumber, These
vs. The Pool'Asscoiation Identitication Mumber should be used
fa pool or asseciation does not appear in that publication, contact

the MAIC  Financial — Swst and  Services  Department,  Company  Demographics Analyst  at
FORCURECDNANCOREG for numb igned sinee the last publication or for mformaton on having a number
a=sLEned.

Mewly assigned number In ed in revised editions of the NALC Lisgar of Companies. which are available
semi-annually. The KALC a ovides this information to annual statement sofbware vendors for incorporation nto

the sotbaara.

Lertified Heinsurer 1d umber (CRIMN
suciions nvolving certilied reinsvrers correstly. the sppropriate Ceriified  Eeinsurer
(CRIM) must be meleded on Schedule 5 instesd of the FEIN or Alien Insurer [dentiGeation
The CRIM 15 pssigned by the MAIC and 15 listed mthe NALC Listivg of Companies, [T o cerilied
rein o mol wppear o that publicaton, contost the NAIC Financisl Systems and Services Deperiment,
megraphics Analyst at FORCCRE @A ORG Tor numbers assigned smee the last publication or for
mformeatiod oo heving o oumber assigned.

Mewly assipned numbers are ineorporuled morevised editions of the NALC Liveine of Compiiies, which are wvailable

semi-snnually, The MAIC also provides this information o snnual stlement soflveare vendors for incerpernion il
the sollwarse,
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NAI Company Code

Company codes are assigned by the NAIC and are Listed o the NALC Listivg of Compamiies. The KALC does nol
ussign o compuny code o insurers domaciled outside of the U5, or o non-nsk beanng pools or sssocations. The
HALC Compuny Code™ Deld should be zero-Glled for those organieatons. Non-nsk beanng peols or pssociations
ure pssigned o Pool'Aszocintion [denilication Mumber, See the “Pool and Association Mumbers" section shove [or
detils on assignment of Pool'Aszociion Ideniiflicaton Mumbers, Bizk-beurnng pools or sssociafions ace pssiened o
compeny code, [T a remsurer or remnsured has merged with another entily, report the compeny code of the surviving
enlily.

Companies,
nalyst  al

Il v msk-bearine entity (e, risk-beprng pools or wssociations) does ool appesr n the KALC
contact  the MNATC Fimencial  Systems  oand Services Department,  Company Deme
FORCCRECGNANC ORG Tor numbers assigned since the last publication or for informad

assigned. Mewly assignad company codes are incorporated inrevised aditions of the

aving a nurnher
af Companiios,

which are available semi-annually, The WNATD prosvides this information o annuill <ta Tarare vendors Tor

incorporation i the solteane, \
Dromiciliary Jurisdiciion \

In these pars of Schadule 5 requining disclosere of the “TDiosmiciliary Tu

115, branch listed, the column should be completed with the state wh rer mainiaing s statuiory home

office. For pools and associations, aenter the state where the ads SelTice of such poal or association s
located. For alicn reinsarers, this column should be cnmplc:cd*i i where the alicn is domiciled. Eater
the tao-characier U5, postal code abbreviation tor the demigilifege [ediction for U5 states, terviterics and
posscssions,. A comprehensive listing of threc-characior {188 Alpiied) abbreviations for forcign countrics is
available in the appendix of these instructions.

Loyl *s ol T.omegdon

*
The following procedure oill apply as respects annﬁ 1 filings for 1995 and subsequent years:
i

Ceasions to Llowd™s ander reinsuragfc agroci aving an inccption date onoor betore July 31, 1995, and
which arc not amended or renewslifercaficishould continue @0 be reported using the collective Llowd's
ramber, AA-1122006F on an aggerceat 1l under “Authenzed — Other Mon-ULS, Insurers.” As respocts
continuous [CINSUTAncS agrecmcats. the wersary date shall be deemed to be the renewal date of the
agreement. Any revision of tgehs and conditions shall be deemed to be an amendment of the reinsucance

agresment.

nee agresments having an incepiion, amendment or renewal date on or after
d using the specific number of sach subscribing syndicate, as listed in the
o Lising of Companies. 3uch syndicates should be hsted mndividualbe, under
- Insurers.”

alien section of the
*Authorzed 1er Maon-

1 identification number doss not appear i the NAIC Listing of Companies must be
arized a5 Tespoots cossions under remsurance agreements having an meeption. amendrment
n or aller Awgust 1, 1995, snd should be reporled, on un wepregated basis, under
ther Mon-LLE, Insurers,” wsing o new collective number, An-1 123000,

prence pssumed rom svodicutes ul Llovd's should contimuoe 1o be reported on Schedule 5, Pant | wsine the

arl collective Llovd s number, Ad-1L22000,
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All dafes reportesf in Schesfule S5 must be o the format MAMDDYYYYY, For expmple, the dute December 12, 2011
should b reported ws 1271372011,

Determination of Anthorized Stafus

The defermination of the vuthorized. unauibonzed or certlied stules of an insurer or remsurer bsted nany parl of
Schedule 5 shall be based on the statuz of that insurer or reinzurer o the reportine enlily s slate of domicile,

Caplive Affiliate Line Catepory

For the purpose of reporting a reinsurer s captive affiliate on Schedule 5, the captive alfil categornes shall
mnchude affihaced non-traditional insurers remmsurers,

Mhefinition of AMliated Son-Traditiona] Tnsorer Reinsnrer

&,

This disclasure 15 ntended o caplure cessions to alfiliatad nsunmee’re nee entities that are subject o
o tracitiomal insurers amd'or
AfTilie™ a5 established in the
INSUFET MEINSUREr 15 30 INSUTance 0r

Tiliarcs, and is subject to a financial

reimsurars i the ceding entity's doameste Jersdiction.
MATC Muode]l Holding Company Act, An alfiliaded o
reinsurance company that reinsarcs risks only from #;
solveney regulatory svarcm scparate from that gencral
in the coding entity™s domestic jurisdiction. For the niwal statcment reporting, this definition
ahall be preswmed to include the following, subj thifgedant’s reluttal to itz domicile:

[, Anaffiliated insurance or reingurance ¢
e oporate in a single United Stat-:'!i E
Tawr, or other similar Taw scpargt

icchacd, authorized or otheroise granted the awthority
der any captive insurcr law, spocial purpose insurer
icabvle to traditicnal insurces andfor reinsurers,

2. An affiliated insurance or n mpany licensed, authorized or otheraize granted the awthority
o oporate inoany jurisdiction o ¢ United Starcs under any captive insurcr law, special purpose
inswrcr law, or other singdlar law sciidrate from those applicable to traditional insurcrs andor reinsurers
in that non-United Sragh jurisdiction.

ES ¢ of remnsuranee company that by law, regulation, or order, or contract 1=

isure only risks from s parent or affiliate.
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SCHEDULE S - PART 1 - SECTION 1

REINSURANCE ASSUMED LIFE INSURANCE, ANNUITIES, DEPOSIT FUNDS AND OTHER LIABILITIES
WITHOUT LIFE OR MSABILITY CONTIN CEHCI]‘._ZS. AND RELATED BENEFITS LISTED BY REINSUREDR

T be Tiled on or before March 1.

This section should include data on all reinsunnes assumed for life insurance, annaities, deposit fumd and other Labilines
without Jifie or disability contingencies, and related Banefits by reinsured cormpany as of December 30, corrent vear.

appearing in the same manncr and location as the pre-princed total line and number:

Gicneral Account

Atfiliates
1.5,

Crronwp or Catcgory 0\ Linc Mumber

CAPEIVE s v eees s esns v assas msassns s arsmssmsanams s ensns e g e S — - 1990
I e . L 2080
Moan-LLA.
LT RSO
(Hher . .
Total AfFlates ..o it

Man-attiliatcs

LS. Mon-ATHlates e
Mon-LLE, Nan-Aftiliatcs e
Toral Mon-Attiliates. ...

e OG0
e SIS0
cemen DIRTIGED

TR

e TR
I L

veeees JOPEFREIICE
Testal Genertl Aot o el
ﬂu’p::ml: Avcenunis

AdTlmes
11.5.

veere | 295200
veere | 399500
o 1495500

vere | 399900
veee | ORS00
vere 1 799900

o | RER09%

e s I 6T e O URTRPORPRPRPRR L e .« s L8 L&
B L T T T N I L OO | 4t Lo Lt L
B L B R T 1 L O TURURTRT i L~ L« ¥ ¥ Lo

Fertal Separate Ascounls.. ..., T - b
Totul U5, (Sem ol 03995909, 93999“3‘9 ]4’99999 m:ll:l 199‘}@99‘1 S e PR S R e s, £ A
Totul Non-L5, (Sum of (899099, (099009 | 7009590 ;0 209999‘91 . . L
Total {Sumi of T199FEY and DPQUERTY oo o nne o o e 1 S e e S G e SR S S st e T A
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Column 2

Column 5

Column &

1D Mumber

Enter one of the following as appropriate for the entity being repored on the schedule, See the
Schedule 5 General Instructions for mon: information on these idenfification murmbers.

Federal Employer ldentification Mumber {FEIM}
Alien Insurer entification Mumber {ALIM)
Certificd Beinsurer [denification Mumlbser {CRIN}

Pool Association Identification Mumbser

Droemiciliacy Jurisdiction

Feport the teo-character ULE, postal code abbreviation for the domictliary jurt 10T JE. states,
territorics and possessions. A comprehensive listing of three-character (150 breviatons for
forcign couniries 1= available in the appendix of these instructions. .

11

IF a reinsurer has merged with another entity, report the domiciliargg \ B surviving enlily,
Type of Bemsurance Assumed K

Use the ollowing sbbrevistions o wdeniily the plon and i prenee. For example, amoup
coinsurance with Tunds withheld should be ddentified as O there 1= more than one type of

remmsurance in the same reinsurance company, show a separate line.}

&

Abhreviatinns:
I Trwediwiclusal All Beinsurange Types should be
(] (IToup Iloweed by 1 or 75,
NCE TYPES

L0 YERT Yeurly renewehble temm

COFwW YRTFW Yearlhy rencwable torm
with fiunds withheld

BN COpB Combination
cornsurance madifed
CoImsUrAnCe

MCOFW COINALranc: COMBW Caombination

ds withheld coinsurance madificd

coinsurance with funds
withheld

oAl Culastrophe TIL Diher reinsurmee

The imsurance tvpe should be entered m all capital letters.
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Column 7 Type of Business Assumed

Lse only one of the [ollowing codes per line o wently the tvpe of business wssumed, 1 thers 15 more
than one iyvpe of business assumed [rom the same reinsurunes company, show ench tvpe on o separate

line,
Abbreviutions;

IL Incdustrial Life FA Fized Annuites

HENL WEX Lite 1A Indexed Anmuitics

KARLO XXX Life (Hher WA Wenehle Annuiies

ARNE  AXNX Life Chi Other Anmitics

L Credit Life ADD Aceidental Deatg

&C Supplementary Contracts ME Disability, Feng

L (Hher Lifle

MOTE:  The Type of Business Assumed code should be en \nim leticrs.
All types of business shown above are ws reported mothe Ag: erulions by Lines of Dusiness
and the Anelysis of Annuily Operstions by Lines of B epl ws noted below;

&
XXX Lile; Llged 1o desenbe fhe ac s reguired o be held vnder Section &

[ether than nsk
exemplion wnder |

u-::-n':rrmw' refir

N actuarial reserves requinad 1o he hald wnder Saction &
1 PN for risk assumed from a ceding insurer Tor policies

er Section 6F, Section &0, Section 6H ar 1o the portion of the

Section AG, Section AH or to the portion of the

14 Beinsurance  wmler Section &E)  which s

s Repulation XX (or, mone simply, XX

WY Life Chilser:

MEsD pitant (0 YIRT Reinsurance wnder Saction 6F, which i= cormmonly
refirr as Repulation XXX (o, mene simply, 30500,
AKX Life: Used to describe the actuarial reserves required to be held wnder Section 7

. Regulation XXX as furcher clanificd by the WAIC derworad Cruedaline
NXXTI—The Applheation of the Palgiion of Life fesarance Polictes
Model Regalafior (A 3R], which iz commonly referred to as AXXE.

Used for assumed life business not appropriately inchuded in ane of the
other life categorics in the table above.

Colwmn 8 - t oroe at End of Year

rephe-reinsurance (CAT], disability bencfits (T3], accidental death benefit benctits {ATIE)
anmiicy honefits, leave this Colwmn blank.
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| Column 10

| Column L1

| Column 12

| Column 13

Premiums

Tor agres with Underwriting and Investmeni Exhibi, Port 1, Line 10, Column 2,

For deposil funds ond other habaliies wiathowt Il or dissbiliy conbngenaes, leave this Column Blank.
Femsuronse Paveble on Puid sod Unpaid Losses

For deposil funds ond other habaliies wiathowt Il or dissbiliy conbngenaes, leave this Column Blank.
Maohfed Commnsuranee Reserve

Report the amount of reserves held by the ceding company under modifigd cofgarance contracts,

Include separate accounts medifed coinsurance reserves, See exarmple A rransEelions
contained in the general instructions for Schedule 5.

Fumnds Withkheld Under Coinsurance \\

Report the amount of funds withbeld by the ceding company on o 1cE Conlrachs.
& \( ’
& \%
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SCHEDILE % - PART 3 — SECTION 1

BEINSURANCE CEDED LIFE INSUBANCE, ANNUITIES, DEPOSIT FUNDS AND OTHER LIABILITIES WITHOLT
LIFE OR DISABILITY CONTINGENCIES, AND RELATED BEMEFITS LISTED BY REINSURING COMPANY AS OF
D CEMBER 31, CURREMN I VAR

Tar bee (iled om or befiore March 1.

NOTE: Thizs schedule iz w include Exhikic 7 {life supplement) ceasions, Inclode acmal reinsuranes ceded on group cazes but

cxclode ponily underaritien growp contracts.

1t a reporing enfity has ooy detail lines reported for ooy of the tollowing required groups, categones, or su i zhall report
the sulxotal amonnt of the corresponding group, category, or subcarcgony, with the specificd subrotal line appmrmg in the

zame manner ard Incsbion as the pre-prntad ol ne and number:
& \
Crroup or Catcgory 0\ Linc Mumber

Gicneral Account
Authorized
Attiliatcs
11.5.
e 0195200
vee, D29000
.. 0308000

ApHIVE s s s rer s s s
LI T T

Tkl e e
Mon-T1LA.
CRHIVE s emrarn s rgiae s
CHBER e
Total.icrenee,
Tostal Authorzed AMI

MWon-AlTlates

H-:Jn-L'.H.IH'I:ln-e‘LIJ' lt:a 0 AT A O (S B G N e el P G A
Testal Autharzed n ."'.ﬂ_||.H[|_1........................................................................................ e
Toral General Aceounl h d .. RO ORTETTURPRTN [ L= .« e L8 L=

Llniuthorizeed
I";ﬂ_l.ll.-:ll':b

v (95909
coen (IRGS900
voees DEYG200

TRR09G

5.
f_apl:lw 1 SLIEE L
[exlal Unaulhr.m.a::d e‘LIJ'Jmlt:a PP - 1 L" L" L
-Affiliates

.5 Mon-Aftiliates .. S A 0 ST S S T S T i S ST S S s ] IR el
Mon-L.5. h-:-n—.itﬁhatcs T S T S S TR S S AT S S R s e S LR E SRR
Total Unauchornzed Mon- Aﬁ’lllat-:-a T A TR S A TR T S S T S T s e A LI M SN

Total Creneral Acoount LINatioTimed.. e e e e cme e ams ses s ams e ntms s s st smsmn s e o AR
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Certified
Aftiliates
1.5,
LI T .. 1Y L L LY

TOBBL: e cvcireon o b a2 T 0 S M K 0 D B S D P P S SRR ST D g

Man-115.
MV o nom o immins wmom mb eeE  eis E  F
B I | RO,  ofs- .. 2ROGH00

B I I () e oy T = TR, S, W 200G

Man-Attiliates

L5, ‘wl-::-n-.ﬁ.mll.at-:q‘, ..... .

i T T e T B s T o

Total Cortifiod Mon-AtTiliatea . o e e e ereae e

Tiotal Cienenn] ACciumt CEraTTED] v oo e es v mseras msermssms e smssms s sms o se e

e (R0
............. 3190005
. 320005

e 3GR0QG
R el

v HASSRO0
v JTHSRR0

Tetal Cieneral Account Avthorized, Tnaputhorized and Cedafied oot
ﬂl-_'l'l::nilu Avconunis
Auvthorized
AdTiliates &
.5,
AP s s s s s s dnsrsgr
Mon-LLs.
Oher e,
Toral..............
Textal Anthoreed A
Mon-Affiliates
L5, Mon-Aftiliate
Mon-L. 5. Nan-Af

e ZHELICHROL
. 1L L
- AHOtckEL
bl

SN .t D
11 1 =TRSOOSR ROTUTPTPTRRE | oL L b
Total Separate Accov St DL
Unauthorized

Attiliates

e AATEEID
I i
- ARG

B T U o " L o LY 1Y
Tistal Unanthorized ATTTHRIES Lo ettt et et s e e en e e e me e e s A TR

Man-Attiliates

B T T T T T 1 T T T PP T L L L8 L
B AT TR L AT B L K AT LR ORI fo ¢ ¢ L¥ ¥ L8

Total Separate Aceounts Tmnthormzad e R
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Certified
Aftiliates
.5,
L TSP I ' 1L
TOBBL: e crcireon o b a2 T i 0 S P 3 0 DB S D P P S S i S s D g

Man-L1LA.
MV o nom o immins wmom mab eemE meeis AT  F A
IEIIET ettt et et et s e e et eet st et st smsanam me e ams emtantm £meen et sms s er eaname R e L
Toral ... S g ... 20
Tistal Certiticd Aﬁlllan:s. eetmrtmianmsamtantmsemsansms smsamems smsmntms amtmnems smsmnsms smsmns T ccanas A 00

Man-Attiliates

i T T e T B s T o
Total Cortifiod Mon-AtTiliatea . o e e e ereae e

Total Separate Accounts Cerlified e

SN (& L L
SO { kLA
SN {1 (LA
voee ATSRROG

- ARFEI9G

Testal Separate Accounts Authorized, Unauthaorized and Certifiad..

Total TLE, (Sum of 039999 QEQOS00. | 490000, 900005 25000040 30'319‘;’5"? w
SR0000% 009000 and 00900}

Totl Non-LLS, (Sum of 0699995, DQ‘E’QHH? ]?9"’1‘999 2&9’9999 23':\!?9,
S19000%, 54999090, 620095 and 599999 . -

Totul (Surm of 3499999 4nd 6&-‘399“3"‘?1 e e

- GE95ER

v FUR9SED
v FRQGGR0

Column 2 -- 1D Mumber -‘.
or the entity being reporiesf on the schedule, See the

|rrru1.l.1|.r1| vt thiese identification nambes.

Ernter one of ihe following
Schedule & General Tnsirc

mhear {FEIM}
Alien Tnsarer TdentiDesiion MRS her {ATTRY
Cern fed Feinsa tlerntiNeation Numbser {CRING

Ponld Associalion ifeation Mumbsr

Federal Employer Identifis

Colemn 5 Taormici iz

racter I, postal code abbreviation for the dommiciliary jurisdiction for TLE, states,
sions. A comprehensive listing of three-character (1SC Alpha 33 ahbreviations for

rer has merged with another entity, report the domiciliaey junsdiction of the surviving entity,
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Column &

Coluwmn 7

Type of Beinsurumes Ceded

Lse the [ollowing abbreviptions o ideniily the plon and dvpe of reinsunmnes. For example, amoup
coinsurunee with lunds withheld should be sdeniified ps COPWSG, (I there 13 more than one bype of
reinsurance e sume remsuronse company, show esch tvpe on o separule line.)

Abbreviations;
| L Individual | All Reinsurance Types should be
I Ciroup |t followed by /1 or /5.
REIMSUBRANCE TYIPES
L0 Ciinsramnee YRT
LW Comsurances with funds YERTEFW
withheld
M0 Mot fed coinsurnee COMB
surance
BACOEW Mlosdifies] comnsumimes mhinalion
with [unds withheld coinsurance madifed
cornsurance wilh lunds
withheld
CAT Catastrophe Other reinsurance

WOTE: The msurance ivps should b

Type of Business Ceded

Usz anly one of the follod

capitul letlers,

e ling oo identify the tvpe of business ceded. T there iz more
aime Feinsurance company, show cach type on a scparate line.

leimentary Contracts

Fa Fixed Annuitics

1A [ndexed Annuilies

WA “Wariahle Annuities

ADL Accidenial Death Benelis
Nl Nigability Benctitg

CHher Lile

E: The Type of Business Coded code should be entered in all capital leters.

ypes of business shown above are ws reported nothe Analvsis of Cperutions by Lines of Dusiness
and the Anelysts of Annuily Operstions by Lines of Business excepl s noted below:

BN Life:

Used tor deseribe the actuarial reserves reqguinad o he hald under Section & of the

MAICL Falvavion af Life fesorece Poficies Mool Regelotion (0830) (other than
risk ceded o oan assuming insurer for policies eligihle for exemption undear
Section 6F, Section 80, Section 8H or to the poriion of the reserve pursuant o
YERET Reinsurance wnder Section 6E), which s commonly refemed o as

Regulation XXX {or, more simply, XXX}
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Colwmn &

Coliemn 9

Column 11

Coluwmns 12

Coluwmns 13

Column 14

Column 15

XXX Lile Ciber Used w describe the seivanal reserves requirsd 1o be held under
Section 6 of the NALC Foluadon of Life fnswrance Policies Wode!
Remwlation (#8301 for risk ceded w0oan assuming insurer [or poelicies
deseribed under Section 6F, Bection 60, Section 611 or o the portion of
the reserve pursuant o ¥YET Eesinsernee umder Section 60, which 1=
commenly referred o os Bepulution XXX (or, more simply, XXX,

ANNN Life: Used for describe the sctupnmol reserves requimed (o be held under Secton ¥ of
Eepulution XXX as furher clanfed by the NAIC Acnariz! Ooidelive
XXV The Applivavon of the Valvation of Life Inswrance Policies Mode!
Hegeidarion (AG 3B), which is commonly relerred o as AX

i in une of the

O, Ciher Life Ulsedd for ceded Tife business nol approgal
other life categories in the able above,

*

Armount n Force at End of Year \
Report the ceded armount of the basie life insumsnce policy only, \

ial death henelfil reinsurance

lank.

For catastrophe-reinsurance (CAT), disability reinsurance [

(AT and anmwily reinsurance (ACCH amd AMOCCY,
&

Teserve Credit Taken Cument Year

To agree with appropriate lioes in Exhiyt 5 menti and Exhibit 7 (hife supplementl,

Sce cxamples for modeo transactions contai i chcral instructions for Schedule 5.
Premiums
Amounts included in this Colwmn 5 F 1 reinsurance caded premiums enan incurred basis,

t agree with Line 10 of Undg viestment Exhilvic, Part 1, Colamn 3.

For deposit funds and othe
it — CurZod Ycar and
of — Pricr Ycar

ns the amount of surmplus not yet reported as meome in Comimissions

hiout itz or disability contingencics, leave this Column Blank.

Cuestanding Suiplus B
Custanding Suiplus

and Expe on Keinsurance Ceded, atiributable fo remsurance agreements described in
SadF Mo, aarit-Tme ang Accidens aod Health Reinsuirance.
Rep amountSf miial commussions and expense allowanee not yet recovered by the remsurer for

ing types of treatics (indrvidual or group): OO0, ACO, MO0, AMOO, COFW, ACOFW,
OEW, COMB or ACOMB. This Column does not apply to CAT, DIS, ADB, YRT or
oportional reinsurance weatics.

¢ cutstanding surplus resulting from reinsurance of separate accounts business.

NMadified Comsurance Beserve

Feport the amount of reserves held under modified comnsurance contracts. Include separate accounts
mosfilied coinsummes reserves,

Funds Withheld Under Coinsurance

Feport the ameunt of funds withheld on coinsvmmes contmcis,
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STATE PAGE

To be [iled on or before March 1 Cmly companies heensesd as Life, Accident & lleplih insvrers showeld complete ihis
sehedule,

A schedule should be prepared and submutied 1o the st of domicile for ench junsdicion mowhich the compeny has wTilen
direci business, has direct losses pad or diect lozses meerred. To other stules nowhich the compeny 15 Deensed 10 should
submit only a schedule for that suile,

[irect premivms by stale may be estimated by foomula on the basis of counlrewide rlos for the respechve lines of business
excepl where adjusiments are required (o recopnize special siluations,

Company's participation in the FEGLT and SGLI policies 15 shown in this exlabit as direct business

This exhibit should be shown excluding remsurance assumed. Remnsurance ceded shoulid e (148

Colwrmn 2 Credit Life (Giroup and Tndividual} \

Triclude: Business nol exceeding 20 months duration,
Colemn 5 Tatal

Line | Thivect Mremiwms for Life Contracts *I-: [T ﬁ suranee Assurmed amd
|
Con

Wirthout Deeduction of Reimsuras

Tine 2 Dhirect Anmuity Consideration:
Assurmed and Without Theo

arul

A% Excluding Reinsurance
sinsurance Caded
The armounts reporied sho simlent with those repartad an Schadule T, Columm 6.

Time 3 Deposit-type Con

Feport all defbsies and Sher amounts reccived for contracts without any mortality and
morbvidity risk S not regbrted on Line 1, Line 2 or Line 4. The amoants reported should
he consistent with Sgagicported on Schodule T, Calann 9.

Linc 4 - COther Considerations

Tnclude: IIfcated  anmuity considerations and  other unallocated  deposits which
rporate any morality or morbidity risk and are not reperted on Line 1,
e 2 oor Line 3 Bce the instructions to the Lite, Health & Anmicy Guaranty

Association  Model  Act Asscsament  Basc  Reconciliation  Exhibit and
Adjustiments to the Life, Health & Annuity Cruaranty Association bode] Act
Azsessment Base Reconcihation Exhibit tor allocated and unallocated annuitics.
Repoit allecated annuitics in Line 2.

k ﬁ ance Dhrect Dividends to Policvholders Excluding Reinsurance Assumed and

Line &
thout Deduction of Reinsurance Ceded and
Linc 7 ity Dircet Dividends to Policvholders Excluding Reinsurance Assumed and
Without Deduaction of Reinsurance Coded
Report dividends paid or left on deposic, dividends applicd o pay premivms or considerations, or
applicd to provide paid-up additions or annutizs. Also report dividends used to shorten the endowment
OT Premium paying period.
Line 13 - Aporegate Write-ins for Miscellancous Direct Claims and Benetits Pad

Enter the total of the write-ins listed in schedule Detail of Write-ins Aggreeated at Line 13 for
Mizcellancous Direct Clanms and Benefits Paid.
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Lines 24
lo 26 — Aceident and Health [nsurimee

Feport health premiums collecied dunng the vesr, excluding reinsurance acoepted and withoul
deduction of rensvmnece ceded,

Feport on Line 24,1 those premivms, dividends and Losses allocoble 1o the Federal Cmplovees Heolth
Benefits Plon premivms thol vre exempled rom stole taxes or other fees by Section 89090001 of
Title 3 oof the United States Cosfe,

For Lime 24.2, include business not excesding 120 months’ dumation,
For Line 23, the development of data into various health policy categaries = e by inventory
of the policy reconds.

*.

Details of Wte-ing Aggregatad on Line 13 for Miscellanecus Direct Clames and Beneh

List separately each category of direct claims and benefits paid ere 15 o pre-printed line

o the state page,

For Health Business: — Complate the information balow the Accident and
under PPCF managed care products and nember of persons coverad |Ln|1§1

ling nurnber of persons covered
Ty productz. Include in PPN business

health insurance products that provide access 1o higher level of benafits «h pating provider networks are usad.
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AMALYSIES OF AMMUITY OFERATIONS BY LINES OF BUSIMNESS

Thas exhibut 15 required to be Oled oo loter then Apnl 1.

A compony shall oot amil the columns [or any lines of business in which 1t 1= nol engeeed,

Delinitions;

Fixed Annuily: A fied annoity s o poliey or conirect that bes g speafied creditine e peniodically and
untlferally adjusted by the company not below minimum conlrst Aude market
value adjusted anmuties,

A market value adjosted annuity 15 a fixed anouity with ap hitt’ changes in the
interest envircnment are taken into account 17 the .HII11IJI-'* 15 &L L

Wariahle Annuity: A variable aonuity s a policy or contract that pros, fur nuity benefits that vary
aceonling o the investment experience of & separs : raceounts maintained by
the insurer as o the policy or conircl

Inddexed Annuity: A indexed annuily is a policy or ch:llL:l' o g riable anouity amd that contains

Crther Annaity: A anmuicy not ingladed in thr:&( Cvariable or indexed abowe.

Colwmn 2
Coluwmn 7

Colwmn 6
Column 11

Line 34

a henefin in which the value of the

on the performance of an index and LS.

Tndividwal Fixed Anmuitics and

Crioup Fixed Annuitics \1
Tnelwde: [ F iusLcd Annuitics

Tndividwal Ciher Anitcs and .
Crivup Ocher Annuitics

Exclude: Migkor Value Adjusted Annuitics

e @ e end of vear

dual (Columns 2 through &) refers to number of policies
“oluminz 7 through 11) refers to number of certiticates

Palicies'c

In toree tor
In ti or Ciro
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ANMALYSIS OF INCREASE IN ANNUITY RESERYES DURIMG THE YEAR

Thas exhibut 15 required to be Oled oo loter then Apnl 1.

This exhibit aoslyezes the development of Lfe policy and conicact reserves by showing how the reserve moy be aced
mathemupticolly from one vear-end 1o the next by laking secount of 165 vanous theoretical components.

A compony shall oot amil the columns [or any lines of business in which 1t 1= nol engeeed,

Definitions;

Fixed Annuity:

Wariahle Annuity:

A fixed anmuity 15 a policy or contract that has a specified credi eriolically and
unilaterally adjusted by the company not Below minimum ter Inchude market
value adjusted anmuties, ¥

A market value adjosted annuity 15 a fixed anooiy a proggision that changes in the
inberest environment are taken into account 1if the andgaty nilzreil.

A variable aonwity s a policy or contract tha i ur annuity benefits that vary

ul

aceonling o the investment experiens sunl o aceounls mainianesd by

the insurer as o the policy or -:.'Lmlr.u.‘

Tndexed Annaicy: A indexed anhuity is a policy or oo not a variable ammuity and thar contains
a hencfic in which the value of the cfit ifctermined using an intcrest eroditing based
on the performance of an indes [ parameiers.
Crther Annaity: A anmuicy not ingladed in of fixed, variable or indexed abowe.
&
Column 2 - Tndividual Fized Annaitics a
Colwimn 7 —. Crioup Fixed Annuitics
Tnclude: Maiker justed Annuitics
Column 6 - Tndividual Cher Anmglies and
Ciolurmn 11 - Crroup Other Annuozt
Exclude: kot Value Adjusted Annuitics
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APPEMIMX

IMNSTHUCTTIONS FOR USE OF BARCODES

It 1= the responsibility of the company (o prepare ansd ulilize barcodes correctly,

The vpper right-hand corner of the jucat puge, wnd other pages and [orms a3 wentified on the Document Idenier Codes
Ligting, will be the lesston of o 17-dizt burcode symbol, The burcode stundurd e be wibzed s the 3 of 9 {or 29}
methedology, The burcode should be printed vsing at leasl o 24-pomt font, Inoaddiion o the barcode symbols, the name of
the reporiing eniity, the vear, snd the desument code should be printed on the barcode label, When the bageodse 15 primtesd as
port ol the puge rather then an wllxed lubel, the reporting eabity’s nume nesd nol be printesd abowve the ba

The barcode consists of the antity ddentifiee (5 digits), the vear (YYYY -4 digits), the document idepdifie digits], the state

code (2 digiis), iF state specific page, the data indicator (1 digit) and a Gling tepe identiher 01 dig
&

This [ 7th digit should unlize the following codes: \\
&

0 o represent the anmoal Dlings

1 o represent the bMorch quarterly Gling

F-d

to represent the June quarterly filing
to represent the September quarierly filing \
B

to repiresent the Health Maintenance QOrganization’s q filing,

A e LW

by represent armended anmueal Olings
o represent amended Morch quarterly Dling

to represent amended June quartzrly fil

e S =

to represent amcnded Sepicmber g

For filings of & reporting entity, the enticy iddgiiticr iz the NATC company code mamber.

The wear 15 represented as the lasg foug filing vear. For the 2014 annual statement due March 1. 200%, the vear

would be 2014,

page, schedule, exhibit, cte., 15 being filed. The respective identficrs for those
on the document identifier listing,

The document identifier represents
docurnents requiring & bar are mcln

The state code represents ; ent identifier can be filed for cach ndividual state {e.g., the state busmness pages). The
two-digit code would ol s used on Schedule T, [ 10 15 not a state-specific fornm, the state code 15 (0. The state code
Other 15 55, and and Total 15 34, [f the reporting entity has nothing to report on any state-specitic supplemental
schedule or exhibit, ode included inthe Supplemental Exhibits and Schedules Interrogatories should contamn a state

code of Jth

The data indicat ceents of the document contains data, For filings contammg data place a one {13 n thas feld. 1 the
document 15 4 MOME, place a zero (U) 1 thes tield,

The Oling wype wdeniler 1z uzed womdicate the Oling of NAIC Oling components or stole mandeled (slate specific] Hling

requirements other thun thoese required by the NALC, For MAIC Gling regquimements, the tvpe code 15 O, For slate Oling
requirements, the ype code 1z 1
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If forms which wre required o huve o sepumate barcode 2z wdentifed on the Document Lienilier Codes lsting ore Bound mthe
slatemenl, these forms MUST have the burcode alfixed 1o theme 10 o reportine entity submils with the Murch 1 Dline o pogee
requiring o barcode and that paee hos ot been completed due o later Oling dute, the barcode should nel be alliesd for the
Murch Gling. I the Aling melusdes a page Lsting none schedules (imed the state mnowhich vou aee Dline permats sech o Dlime)
and any of these schedules Tull within that Listing thot resguires o barcode, the barcode musd be ploced w the neht of the owme
of the poge, exhibil or schedule, On those forms which are completed on a by-state bosiz and are marked none becnese the
company dees nob wrile thet tepe of business or that pachiculor slate page 15 none, place the approprisle wentifier wailh the
dula mdicuior of zero (00, Slate pages which have volues reporled musl wse the appropriate stole barcode dentifer [rom
Schedule T, If any stule requirss the Oline of o none “by-state basis™ page, the nome of the approprele stale muest =hl] be
prinfed on the hard copy uller “Tor the State of "

A listing of the Decument Tdentifier Codes can he Tound at weow pode orgdomie e ape Blaets biog,

The reporting entity 1= requirad o aflx the appropreiate harcode next o the respective Eugh—:rrl atory using the

document identifier code providad. Mote that it s only Supplemental Intermogatories whi poring entity has

responded “TO™ that it does naot have o Gle a particular exhibit or faon, and for whick ar Tomn s marked
none that the appropriate barcode be affised. For supplements that are state specific, th Wl 1wee i harcode shoald be

affized is when that type of business is oot writtan at all inoany state,
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COUNTEY OF DOMICILE

APPENIMY OF ABBREVIATIONS

This 15 o comprehensive st of 150 Alpha 3 country abbreviniions: Plenze nole the followinge sxcepltion. Use NAT for Malive

Amencin Trhes,

ALG - Alphomiston Cobd L omoTos
ALA - Advnd Islunds G Conpo | Brazeaville)
ALD - Albanin oD Congo, Demosr il of the
N7A Mlperis COK Cook Tslands
AN ATTIEFCAT Samin CRT Costa Rica
AN Archorra O e AT
AL Angrola HEW ol
Ala Argrilla
ATA Anlarchica
ATG Antigia and Barbada i
ARG Argentina
AN Armmenia
ARW Aruha
ALS MAustralia sninican Repuhlic
AUT - Austria “euador
AFE - Azcrhaijan Egypr
RHS Hahiarms El Salvador
BHE — Bahrain Eguatorial Gruinca
RO - Rangladesh Eritica
BEB - Barbados Estonia
BLE — Belans Ethiapia
REL - Relzium Falkland Islands {Malvinas)
BLZ - Belize Faroc Islands
BEMN - Benin Fiji
BMLI - Bermuda Finland
BT™ - Bhutan France
RO - Balivia French Guiana
RES Baonaire, Sint Fustatghs and Saba PYF French Palyncsia
HIH - Bosma and Herzezov ATF French Southem Territaries
HwW A - Baotswan Al Cralon
BHYT - Baouvet GhME Crambia
HEA 1 GEG CreoToia
VisH DEL Crermnany
10T GHA Cihana
HBEM B Cribraltar
BGE RO Crreece
BEA GRL Crreenland
E1]) GRLD Crenada
AR GLP Crnadeloups
MR (i)t ] Cruam
CAM G Cruatemala
P Cape Verds Y Cruemscy
Y Cavman lslands Ll Cruinea
Al - Ceniral Alvicon Fepublic I Ciuines-Dhssin
(L Chad L Ciuvini
CLHIL . Chile IIT1 1ot
CIHM . Chima [RLET 1lesrd 1sland and bMeDonald Lslands
LW Curagan WAT Tlaly See (Valisun Cily Stule)
T Christrones Tslandd 1K 1long Kong, Specinl Administmative
UK Covos (Keeling) Ixlands Reprwn of China
0. Calormhia [IML 1lendurus
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[ § LW
ISL
IND
DM
IRN
1R}
IEL
IN
ISR
ITA
JAM
IPN
IFY
TOR
KAZ
KEN
KIR
PRE

KOR
EWT
EGT
LA
LWV
LEX
L0y
LER
LBEY
LIE
LTU
L1X
hALC

MED
MG
MW
MY
MDV
MLL
MLT
MHL
MO
MET
MUS
MY'T
MEX
F5M
MDA
MO
MNG
MNE
MSR
MAR
MOZ
hANITL
NAM
MEL
MEL
ML
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LHungory
[celand
[ncia
[ndemesia
[ram, Lslumis Bepublic of
el
[relund

[sle of Mun
[srsnel

[Luly
JTimatea
Tapan
Tersey
Torckan
Foaakhstan
Kenyva

o aritati

Korea, Demoeratic Meople's Republic

of

Korea, Republic of
Kuwait
Kyrpyestan

T.ao PTIR

Tatvia

Tebanan

[ezatho

Libcria

Libvran Arak Jamahinva
Licchtensocin
[ithuania
Luxembourg

M alawi
Malavsia

Maldives
Mlali
Malta

Marshall I=
Lque
1a

Mongolia
hontenezro
Moniserrul
Muorocen
Muozombigue
Myvummur
Mumihin
Muury

Mepul
Metherlunds

*
Macan,  Spccial o
Regicon of China
Maccdonia, Republic of
Madagascar

NCL -
MEL
NIC
LR
NGA
MIL
NFE
MNP
MOE
OMN
PAK
LW
T'SE
AN
™G
PRY
'ER
T'HI
PN
O
PRT
'R
OAT *
REL

TA

AF -
aPM -
YOT -
WEM -
SME -
TP -
Al -
SEM -
SRE -
2o -
SLE -
BGE -
EVE -
VM -
iLB -
S0M -
Lar -
2G5 -

BED
Es5P
LEA
S0
SUR
s
SWE
SWE
CHE

n

Mew Caledonia
Mew Aealond
Miguragua
Mipger

Migerin

Mipe

Maorlolk Lslend
Morthern Martana Islunds
Morwiy

Chman
Pukistan

TPalan

Talestinian

Tanama

uerio Rico

L
T éuniom
Tomrsanii
Russian Federation
Rwanda
Haint-Barthélemy
Haint Helena
Saint Kitts and Movis
Saint Lucia
Saint-Martin (French part)
Saint Picrre and Miguelon

Saint Vincent and Grenadines

Samoa

San Marino

S0 Tome and Principe
Saudl Arabia
Senegal

Serbia
Seychelles
Siemra Leone
Smmgapore
Slovaka
Slovenia
Solomen Islands
Somalia

South Afiica
South  Georpla and
Sandwich Islands
South Sudan
Spuin

“r Lonks

Sudan

Surimame ¥

Svplburd andd Jan buven [slunads

Swvariland
Sweden
Switrerlamd

Checuped

the

South
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SYR

TR
TEM

T
[IGA

Syrum Arab BEepublic
Twiwon, Bepublic of Ching
Tujikistan

Tomesanis ¥, Unifed BEepubli: of
Thutland

Trimor-Leste

Toages

Tokeluy

Tonga

Triniadod smd Tobages
Tunisin

Turkey

Turkmeni=tan

Turks and Caeos Tslands
Tuwalu

Ulzranda
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LER -
ARE -
GLE -
LsA -
Ll -
LEY -

WUIT -
YEM -
WM -
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DEFINITIONS OF LINES OF BUSINESS

Riders'Endorsements'Flpaters:

I[ o rigler, endorsement or Qoater acts like o sepacate policy with sepacate premiem, dedvctible and bmat, then it s o
be recorded on the sume e of business as 1010 were o stend-alone policy regacdless of whether 1t 1s referrsd 1o oas o
rider, endomsement or Qowter, [ thers 13 no wddiionsel premium, sepumte deductible or limal, the nder, endoersemenl
or Mouter sheowld be reported on the same line of buziness ws the buse policy,

Comprehensive (Hospital & Moedical):

Business that provides for medical coverage inchuding hospital, surgical, & majgor medical. In
Health Inswmance Program (SCHIT Medicand Prograrm (Tale XXT) nsk contracts, Al
programs that provide meadical only benahits without hospital coverage. Does nod inel

well as faderal arployees health henelt programs (FEHRT), Medicare & ] el

Business repared inthe Madicare Supplement Tnsurne: Experience BEx annual statements, Dhoss nol

include Medicare (Title 3T ar Mediaid {Title XTX) eisk contracts,

husiness. \
Megdicare Supplement: \
T

Dental-Only: *

Policics providing for dental only coverage issued as stand-al
rclated to the medical policy through, premiums, deduect
business, as well ag federal crployecs health benetits plan:

det ras a rider to a medical pelicy tha is not
—of-pocket limits, Decs not inchade self~ingsured
T o Medicare and Medicaid programs.

Yision-Cmly: L 3

Policics providing for visien only coverag
rclated to the medical policy through, pg
business, federal cmplovess health bene

as and-alone vision or as a rider to a medical pelicy that is not
lucbles or out-of-pocket limits. Dees nor inchade seli~ingured
R, or Medicane and Moedicaid programs.

Federal Emplovees Health Plans (FEHEPF:

vees Health Benetit Plan premium that are exempted from state taxes or
5 of the United States Code. Does not include Medicare & Medicaid

Husiness alloeable to the Federal 1
other foes by Soction KR
programs.

Muedicare Cost:

Confracts with th&fgeniers for Medicare & Medicaid Services (CMS) to provide scrviees that are paid a
pro-determined s unt per member bazed on a total estimated budget. The beneficiary can use providers
outside the pr cowork. Does not include pelicies providing stand alone Medicare Part I Prescrption Dinug
Covera hae! orted within the Other Heslth hne of business

Muedicare

ath the Centers for bMedicare & Medicand Services (Ch51 whereby managed cace 15 poid a per capia
PreTuuTL member. Assume full Ooencial nsk for all care provided o Medicare Rizk members, With the
excepiion of emergency unad out-of aren ureenl care, members must recetve vl of thear core through the memgeed
care plon; however, an out-of network oplion can be provided, Does not include pebicies providing stand wlone
Medicare Port D Prescription Deug Coverage which wre reporied within the Ciher Health line of business,
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Medicare Chther:

Heslth Cure Prepavment Pluns (IICPF) — simelar to Medicare Cost, Contracls wath the Cenlers for Medficare &
Medicaid Services (Ch51 bul only covers part of the Medicore Benelil packagse. IICCP s doe nol cover Medicore
Part A services (mpatient hospilal cace, skilled nuesing, hospree and some home health care).

Medicars HChotce —Conlructs with the Centers Tor Mesficore & Medicad Services (CMS) ond o vonely of dilTerent
mumpged core and fee-lor-service entties (Le,, [V, PPy, PSSO wath benelils o members similar to Medicore Bask
s delined under the Baloneed Budist Acy of 1997,

Drxes pot inelude policies providing sland alone Medicare Part D Prescription Dirug Coveras ure Teporied
weithiin the Cirther Health Tine of husiness.

Maedicaid Cost;
&

' ar prisle slale ageney
21 Security Act where thal

.. The benelciary can use

Those members enrollad wnder a prepaid condract betaeen the reporting enti
administering madical assistance under a state plan approved under Tite XTX o
ageney agreas oy el or all of the meamberc's Goancial oblization o e e
prowiders outside the provider network.

Maglicaid Risl

A propaid contract betwesn a managad care enticy and the appr*&r'
under a state plan approved under Title XTX of the Social Securigy w
the member’ s financial abligation to the Health Chrganizatjon.

ney adiministering medical assistance
that ageney agrecs to pay part or all of

Sell-Funded:
Busincss where the health-care organization agies o cevices B a third parcy selt-insured group. Tncludes
Administrative Bervices Contraces where the argar i <k its own funds in pavment of claims and issues its

own meimbership card and use of their pe
Crly Contracts where the erganization

the memhbers of the groups and Administrative Scrvices
s s funds in pavment of claims.

PRODUCT LINES:
HMO (Health Maintenance ()

An eatity that provides. arr
fixed prepaid premaun.

coverage of designated health services needed by plan members for a

There are four basie HMO o 15:
a. o del

Practice Association

An enbily miast kivve three chircleniziics 1o be an LI

Lo An orgamieesd system for providing health core or otherwase sssemng heplth core delivery oo
seosrruphic wre,

20 Anagmesd upon sel ol busis unad supplemental health muintenance pod iresiment services,

30 Acvoluntury enrcled provp of people,
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PPCY (Preferred Proyvider Chroanization):

A progmam mnowhich contracts are estublishes? walh providers of medical care, relerred tooas prefemsd providers,
Uspally the benelit conieact offers betler benelits (fewer copuyments] [or services recetved (fom a preferred
provider, thus encouraging members (o use these providers, bMembers are allowed benelits for non-periicipating
provider services on wn mndemnity basts with similicinl copayments, Providers may be paid on g dizcounited [ee-lor
service basis, A PPO amangement can be insuresd or unmsuresd

POS (Point of Service);

A dyvpe of health plin allowing the coversd person fo choose W receive o service (ko lcipaling or
noa-prarticipating provider, with different beneit levels associated with the use of participatin il

There are seversl ways POS can be provided:

&

a. A HMWO may allow members to ohtain limited services Trom nongari 1 viders,
b Ao HMWO may provide non-participating henefis through a suppl 1 por medical policy.
e A DO oy be usead o prosvide hoth participating and non-parSgoatin vels of coverage and access,

Haospital/Suroical:

&

An cntity that provides coverage for inpaticnt carc and surgical renigeaociated with this inpatient carc.
Dental (Quly): \
I

Entity providing Dcntal coverage in addition to heal g, Can alan be a rider offered by the insuring
companny but eovered by the dental ingurer. . 4

Vision {Cinlv):

Entity providing Vision coverage inaddi N coverage provided by health case compairy.

Crther (Specify):
Coverage provided by entitics &fﬂll within any of the other catcgories, meluding stop loss, disability and

long-term care. Indemnicy pl mmsurad person 1s retmbursed for covered expenses would fall within this

arca.
Miscellaneouws Definitions:

Encounter:

ror and & provider of health care services who exercise independent judament m the arca
Nservices o the member. A <leim would be one encounter.

MNon-hespital Encounter;

An encounier wdministered culside o hospital environmenlt, such as o the health cace provider oflive,
Physiciin;

A licensed doctar of medicing or ostespathy heensed o practice meadicine wnder the laws of the state or jurisdiction
where the services are provided,
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Mon-phvsician:

Anyone other thun o physician who s leensed, where required, 1o render covered services, Mon-physician providers
can nclude;

4. Chiropractor
b, Clhimeal Psychologist
¢, Dennsl
4. Oprormetnst Q
2. Physical Therapist
&
. Thysician Assistan \
g Worse Practinoner 0\

b Social Worker

| ETEIE R »

A meimber wha is treated as a registered bed paticne in a ospita N

m a room and board charge is mada.

receiving a raom and board charge. L 3

) \m
A member net officially admitted as an inpatient, but @‘ spital care without oceupying a hospital bed o

Admission:

Huospital inpatient care for any medical o

Haospital Day:

provided to o member while receiving impaticnt care. A stay up fo and
a15hen shall e considered one day. and an additional daee will be countad at
hat the member iz sull a patient.

A day for which contractual covera
mcludmg midnight of the dateglh
cach midnight census afiir the

Individual:
Health msurance the policy 15 izsued o an mdividual covenng the indrvidual andfor their dependents in the
mdividual markctgelhi des conversions from group policics

Laroup:

erilion conlrects with on entity o provide health care services woa proup of subscribers,

Member:

A person who has enrolled ws a subszoriber or o ehgpble dependent of o subseniber and for whom the healih
orgenizstion hus pecepled the responzibility for the provision of health seraices as may be contmaied fon
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